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New (12th) Edition! —Todd, Sanford and Wells’ 
Clinical Diagnosis by Laboratory Methods 


Index-Outline of Laboratory Findings. Diseases are 
listed here alphabetically, with notes on the im- 
portant laboratory characteristics of each and 
with references to the pages on which you can find 
detailed information. 


This great book covers every laboratory test that is 
useful in clinical medicine. It explains, in brilliantly 
clear fashion, how to carry out the test. Each step 
in the procedure is carefully described—from col- 
lection of the specimen to preparation of the final 
report. 


For this New (12th) Edition. the section on hema- 
tology has been completely rewritten, and a great 
deal of new material inserted. The significant addi- 
tions to the section on serology make it without 
question the most complete and up-to-date reference 
of its kind. A tremendously helpful feature is the 


W. B. SAUNDERS COMPANY ° 


More so than any other book, this volume unites 
your efforts with those of the clinical laboratory in 
the interests of better patient care. 


By the Late JAMES CAMPBELI. TODD, M.D.; ARTHUR HAWLEY SAN. 
FORD, M.D., Emeritus Professor of Clinical Pathology, The Mayo Founda- 
tien, University of Minnesota; and BENJAMIN B. WELLS, M.D., Professor 
of Medicine, Department of Medicine, School of Medicine, University of 
Arkansas. 998 pages, 6” x 9”, with 946 illustrations, 197 in color, on 

figures. $8.50. New (12th) Edition! 


West Washington Square, Philadelphia 5 
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Development of Hematological 
Intrinsic Factors 

The Armour Laboratories has pio- 
neered in the development of poten- 
tiating and activating hematological 
agents. The use in Armatinic Acti- 
vated of the instrinsic factors as 
supplied by desiccated duodenum is 
a research development of The 
Armour Laboratories. 
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Effective potencies of all hemopoietic factors are 
supplied in Armatinic Activated Capsulettes for 
comprehensive antianemia therapy. 
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Vitamin B;2 PLUS Activator 


In Armatinic Activated Capsulettes the desiccated duo- 
denum supplies a source of intrinsic factor to enhance 
the utilization of the oral By. In addition, Armatinic 
Activated also supplies folic acid, another demonstrated 
Bi2 potentiator. Patients with macrocytic and microcytic 
anemia, except pernicious anemia in relapse or per- 
nicious anemia with associated neurological symptoms, 
will be effectively maintained with Armatinic Activated. 


The markedly increased hemopoietic effect achieved 
with Armatinic Activated provides maximum therapeutic 
response at minimal cost. The high therapeutic efficacy 
of ferrous sulfate and ascorbic acid is readily obtained 
with small Armatinic Activated dosage to assure a 
prompt and satisfactory hemoglobin response. 


An outstanding advantage of Armatinic Activated 
Capsulettes is their virtual freedom from gastrointestinal 
side-actions. 


Each ARMATINIC ACTIVATED Capsulette contains: 
Ferrous Sulfate, Exsiccated...200 mg. 
*Crystamin 
Folic Acid 
Ascorbic Acid (Vitamin C).... 

**Liver Fraction Il (N.F.) with 
Desiccated Duodenum...350 mg. 
*The Armour Laboratories Brand of Crystal- 
line Bio. 
**The liver is partially digested with duo- 
denum during manufacture. 
Supplied in bottles of 100 and 1000. 


Capsulettes 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 


world -wide Leprendablh ly 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


| 
TN AINE VITA 
and 
APR 
| ) \ 
\ 
\ 
4 : 
\ 
\ \ 
\ 
\ \\ \ ae ry 
=) 


ORIGINAL ARTICLES— 


The Low-Back Problem. 


Robert Sacks, 
M.D., 


459 


The Pregnant Diabetic Patient. 
Zimmerman, D.O., 


Arterial Occlusive Diseases Affecting fhe 
Lower Extremities. John A. Costello, 
D.O., and Joseph O. Costeilo,, D.O., 
Los Angeles 471 


Milton 
ayton, hio.......... 467 


The Effect of Therapeutic Doses of As- 
yirin on Normal Adult Males. Herbert 
». Ramsay, M.S., D.O., and Dorothy 
E. Crane, M.A., Kansas City, Mo. ........ 475 


Avoiding Complications of Thyroid Sur- 
gery. E. Ranney, D.O., be 
Grosse Pointe Woods, Mich. .................. 476 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CONTENTS, MAY, 1953 


EDITORIALS— 
Aspects of General Practice.......................- 481 
Chicago in 1953 482 


The Audrain County Case Concluded. 
Milton McKay, 482 


NOTES AND 483 


DEPARTMENT OF PUBLIC AFFAIRS— 


Bureau of Public Education on Health: 
Delegation of Legislative Authority........ 485 


DEPARTMENT OF PUBLIC RELA- 
TIONS— 


Dr. Casberg Assistant to Secretary Wilson 
for Health and Medical Matters............ 486 


CURRENT MEDICAL LITERATURE........ 487 
BOOK NOTICES 


Journal A.O.A. 
May, 1953 


NATIONAL CONVENTION NEWS— 


American Osteopathic Association, Fifty- 
Seventh Annual Meeting, Chicago, 
July 13-17 494 

Outstanding Convention Events..... 

Local Convention Committee.............. 

Annual Convention Registration Rules 

he Technical Exhibitors... 


NATIONAL CONVENTION PROGRAM— 
General and Teaching Sessions........ ...499 
Specialty Boards 
Allied Organizations 
Alumni Meetings 
Fraternities Sororities. 


CONVENTIONS AND MEETINGS... 
STATE AND NATIONAL BOARDS..ad p. 42 
BOOKS RECEIVED 


AUTHOR AND SUBJECT INDEX 


Arteries, occlusive diseases affecting the 
lower extremities, [Costello and Cos- 
tello] 471* 


Asphyxia, neonatorum, new technique of 
humidification, [Ravenel] .............. 487-CML 


utic doses on nor- 
amsay and Crane]..475* 


Aspirin, effect of thera 
mal adult males, [ 


Audrain County case, [McKay].................. 482-E 


Bladder, urinary, new method of evacuating 
blood clots with streptokinase-strepto- 


dornase, [Smith et al.]}.................. 489-CML 
Blood transfusions, use and abuse, 
[Strauss and Torres].............:........ 490-CML 
Book Notices: 
Current Therapy, 1953. 
Howard F. Conn, Ed. .....................- 490-BN 
A Method of Anatomy. 
....490-BN 


Applied Anatomy. Samson Wright......491-BN 


Pharmacology in Clinical Practice. 
491-BN 


Acute Peripheral Arterial Occlusion. 

William D. Holden 491-BN 
Rare Manifestations of Metabolic Bone 

Disease. I. pp 491-BN 
Physical Diagnosis. Harry Walker....492-BN 
Text-Book of Pathology. E. T. Bell....492-BN 
Elementary Medical Statistics. 

492-BN 
Synopsis of Genitourinary Diseases. Aus- 

tin I. Dodson and Donald L. Gilbert..492-BN 


Early Care of the Seriously Wounded 
Man. Henry K. Beecher.................... 493-BN 
Basic Principles of Cancer Practice. 
Anderson Nettleship 493-BN 
Diseases of Metabolism. 
Garfield G. Duncan 493-BN 


Personality in the Making. Helen 2 


Witmer and Ruth Kotinsky, Eds. ....493-BN 
Culdoscopy. Albert Decker.................... 
Diseases of the Nervous System. 

F. R. M. Walshe 508-BN 


The Pathology of Diabetes Mellitus. Shields 
Warren and Philip M. LeCompte....508-BN 
Signs and 
Cyril Mitchell MacBryde, Ed. ........ 508-BN 


Books received ad p. 52 


Casberg, Dr. Melvin A., assistant to Secre- 
tary Wilson for health and medical 


matters 485-Pu.R 

Chicago in 1953 482-E 
Clark, Clayton N.: 

The technical 498 


Colon, functional diseases, [Alvarez]..487-CML 


Convention, Fifty-Seventh Annual: 


advance registration application..................505 
annual registration rules, [McCaughan ]....497 
application for hotel acc dations. 507 


Chicago in 1953 482-E 
Annual Meeting, Chicago, 
- 494 


July 13-1 
local convention committee.........................-.. 497 
make hotel reservations now! .................... 506 
outstanding events 496 
program 499 
allied organizations 501 
alumni meetings 505 
fraternities and sororities.......................... 505 
general and teaching sessions.................. 499 


specialty boards 
schedule for official family............................ 
technical exhibitors, [Clark]... 


Conventions and Meetings....... 


Costello, John A., and Joseph O.; 
Arterial occlusive diseases affecting the 
lower extremities 471* 
Comme. Joseph O.: See Costello, John 
, jt. author 


Crane, Dorothy E.: See Ramsay, Herbert 
., jt. author 


Diabetes mellitus, the pregnant patient, 
[Zimmerman] 467* 


Examinations: See State and National Boards 


Extremities, lower, arterial occlusive diseases 
affecting, [Costello and Costello].......... 471* 


General practice, aspects of...................--..-.- 481-E 


Heart, rheumatic disease in pregnancy. 
{Gorenberg and Chesley]................ 488-CML 


Hospitals: 
the Audrain County case, [McKay]......482-E 


Humidification, new technique in padinasinn, 
[Ravene CML 


Jaundice, pathogenesis and differential diag- 
nosis, [Pelner and Waldman]........ 489-CML 


Legal and Legislative: 
delegation of legislative authority....485-Pu.A 
the Audrain County case, [McKay]...... 482-E 
See State and National Boards 


Low-back problem, [Sacks].....................-....-- 459* 


Licensure: 


McCaughan, R. C.: 
Annual convention registration rules.......... 497 


McKay, Milton: 
The Audraain County Case Concluded...482-E 


Medical science, social pathology as, 


[Wolff] ad p. 45 
Membership, ‘A.O.A.: 
ad p. 50 
anges of address and new locations..ad p. 50 
Notes and C ts. 483-NC 
Osteopathy: 


the Audrain County case, 82-E 
the low-back problem, [Sacks *459° 


Pediatrics, new technique of bumidiiestion, 


[ Ravenel] 87-CML 
Physiology, origins and slow growth......470-Ex. 
Pregnancy: 

rheumatic heart diseases in, 
[Gorenberg and Chesley ]................ 488- 


the diabetic patient, [Zimmerman]............ 

Ramsay, Herbert D., and Crane, Dorothy E.: 

The effect of therapeutic doses of aspirin 
on normal adult males 475* 


Ranney, D. E.: 
Avoiding complications of thyroid surgery 476* 


Reregistration of Osteopathic Licenses: See 
State and National Boards 


Rheumatic heart diseases in pregnancy, 


[(Gerenberg and Chesley]................ 488-CML 
Sacks, Robert: 
The low-back problem 459* 
Social pathology as a medical science, 
[Wolff] ad p. 45 
State and National Boards: 
Ariz., Colo., Conn., Fla., Ga., Idaho., 
ee ad p. 42 


Me., Md., Mass., Mich., Miss., Mo., Nev., 
N.Y., N.C., N.D., Ohio, Okla., Ore., . 
R.I., S.D., Tenn. ad p. 43 

Tex., Vt., Wash., W. Va., Wis., Wyo...ad p. 44 

examinations by National Board.......... ad p. 45 

reregistration of osteopathic licenses..ad p. 44 


Stomach, functional diseases, 


[Alvarez] 487-CML 


Streptokinase-streptodornase for evaluating 


blood clots from urinary bladder, 
Swope, Cheste 
Department Of Public Relations........ 485-Pu.R 
Teacher, important role of........................ 466-Ex. 
Thyroid surgery, avoiding complications, 
[Ranney] 476* 
Zimmerman, J. Milton: 
The pregnant diabetic patient.................... 467* 


Published monthly by the 
communications to the Main Office at 212 


as second class matter, April 1, 


American Osteopathic Association. 


Office of Publication, 
Ohio St., Chicago 11, Ill. 


100 S. Kenilworth Ave., Oak Park, IIl. 
; Subscriptions $10 a year. 
rate of postage provided for in Section 1103, Act of October 3, 1917, authorized August 31, 
1926, under “the Act of March 3, 1879. 


1922. 


Address all 
Acceptance for mailing at special 
mtered at the Oak Park, IIl., post office 


f 2 
501 
498 
498 
ad p. 37 


ournal A.O.A. 
ay, 195 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


See These Leading Davis’ Books 
At Booth 112, Chicago 


ume, 
specialists, teachers and practitioners. 
revise any article or chapter on any subject. 


scriptive literature will be sent on request. 


THE CYCLOPEDIA OF MEDICINE, SURGERY, SPECIALTIES 
GEORGE MORRIS PIERSOL, Editor-in-chief, EDWARD L. BORTZ, Assistant Editor 


Now complete in fourteen beautiful volumes of 1000 pages each and a separate Desk Index Vol- 
this library contains, in alphabetical order, more than 900 monographs written by 800 
The new looseleaf plan enables the authors to rew rite or 
New pages containing new material will be supplied 
annually to replace any outdated pages thus keeping the entire work constantly up to date. De- 


CLINICAL NEUROLOGY 
3y BERNARD J. ALPERS, M.D., Sc.D. (Med.). 
2nd edition, 862 pages, 240 illus. $9.5 


DISEASES OF THE GALLBLADDER AND 
ALLIED STRUCTURES 
By MOSES BEHREND, M_D., F.A.C.S., F.1.C.S. 
300 pages, 110 illus., 6 in color $7 


CLINICAL INTERPRETATION OF 
LABORATORY TESTS 
By RAYMOND H. GOODALE, M.D. 
2nd edition, 624 pages, 107 illustrations, 
3 in color 


MEDICINE THROUGHOUT ANTIQUITY 
By BENJAMIN LEE GORDON, M.D. 
836 pages, 157 illustrations 


DERMATOLOGY 


By SIGMUND S. GREENBAUM, M.D., and 
7 contributors. 


916 pages, 846 illus., 


PAIN SYNDROMES 
BY BERNARD JUDOVICH, M.D., and 
WILLIAM BATES, M.D., F.A.C.S., F.I.C.S. 
4th edition, 458 pages, 184 illus. 


PERIPHERAL VASCULAR DISEASES 
DAVID W. KRAMER, M.D., F.A.C.P. 
634 pages, 157 illus., 25 in color $8.00 


DISEASES OF THE EAR, NOSE, AND THROAT 
3y FRANCIS L. LEDERER, M.D., F.A.C.S., 
and 7 contributors. 

6th edition, 1490 pages, 979 illustrations, 
20 in color 


MEDICAL AND PHYSICAL DIAGNOSIS 
By SAMUEL A. LOEWENBERG, M.D., F.A.C.P. 
8th edition, 1334 pages, 717 illus., 41 in color $13.50 


CLINICAL CYSTOSCOPY 
By LOWRAIN E. McCREA, M.D., F.A.C.S., F.I1.C.S. 
2nd edition, two volumes, 1364 pages, 742 iilustra- 
tions, 201 in color $28.00 


RHINOPLASTY AND RESTORATION OF 
FACIAL CONTOUR 
By JACQUES W. MALINIAC, M.D. 
342 pages, 214 illustrations 


$12.00 


20 in color 


$7.50 


$20.00 


$7.50 


RECONSTRUCTIVE AND REPARATIVE SURGERY 
By HANS MAY, M.D., F.A.C.S. 
986 pages, 967 illus., 17 in color $15.00 


MEDICAL EMERGENCIES 
By FRANCIS D. MURPHY, M.D., F.A.C.P. 
4th edition, 590 pages, 29 illus. $7.50 


CLINICAL RADIOLOGY 
By GEORGE UTLEY PILLMORE, M.D., MC, 
USNR, and 59 contributors. 

Two volumes, 1582 pages, 2484 illus. $45.00 
DIAGNOSTIC SIGNS, REFLEXES, AND SYNDROMES 
By WILLIAM EGBERT ROBERTSON, M.D., 
F.A.C.P., and HAROLD F. ROBERTSON, M.D., 


F.A.C.P. 
3rd edition, 390 pages $4.50 


PROCTOLOGY FOR THE GENERAL PRACTITIONER 
By FREDERICK C. SMITH, M.D., M.Sc. (Med.), 
F.A.P.S., F.I.C.S. 

4th edition, 496 pages, 173 illustrations, 
6 in color 


$6.00 


DIAGNOSIS AND TREATMENT OF 
CARDIOVASCULAR DISEASE 
By WILLIAM D. STROUD, M.D., F.A.C.P., 
and 63 contributors. 
4th edition, 2164 pages, 808 illustrations, 
5 in color 


BLOOD AND PLASMA TRANSFUSIONS 
By MAX M. STRUMIA, (Med.), 
and JOHN J. McGRAW, Jr., M. 
508 pages, 124 illustrations 


CYCLOPEDIC MEDICAL DICTIONARY 
By CLARENCE WILBUR TABER and 
14 ASSOCIATES. 
6th edition, 1312 pages, 298 illustrations, thumb- 
indexed, flexible binding 


INTERNAL DISEASES OF THE EYE AND 
OPHTHALMOSCOPY 
By MANUEL URIBE TRONCOSO, M.D. 
2nd edition, 702 pages, 285 illustrations, 
94 in color 


A TREATISE ON GONIOSCOPY 
By MANUEL URIBE TRONCOSO, M.D. 
318 pages, 117 illus., 35 in color 


F. A. DAVIS COMPANY 


1914-16 Cherry Street 
PHILADELPHIA 3, PA. 
(in Canada: THE RYERSON PRESS, Toronto) 
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Each Dodekroid tablet provides 10 
mcg. of vitamin By2 (activity equiva- 
lent) and 10 mg. of thyroid. The 
tablets are small and easily swal- 
lowed. They may be chewed, or 
crushed for administration with food. 
Literature and samples on request. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


for the child who 
“is not growing 
the way he should” 


Simple growth failure, not attributable to glandu- 
lar dysfunction or infectious processes, calls for 
the same prompt attention that is indicated in 
retarded growth due to detectable causes. 


DODEKROID combines the two substances found 
effective in simple growth failure. 


VITAMIN B12 mobilizes and intensifies the meta- 
bolic activity concerned with growth. Thyroid, in 
the small dosage provided, exerts a definitely 
proven anabolic effect which promotes growth 
and development and corrects subclinical hypo- 
thyroidism if present. 


Response to Dodekroid as noted in improved 
appetite usually is rapid and at times spectacular. 
Objectively, improvement can be demonstrated 
on a Wetzel grid. Daily dosage ranges from 1 to 3 
tablets, preferably after meals. If mild hypo- 
thyroidism is suspected, dosage may be increased. 


BIBLIOGRAPHY 


Johnston, J.A.: J.A.M.A, 137:1587 
(Aug. 28) 1948. 
Wetzel, N.C.; Fargo,W. C.; Smith, 


1.H., and Hel ikson, J.: "Science 
110:651 (Dec. 16) 1949. july) Texas State 5. 


Chow, B.F.: ?: Nutrition 43:323 Wilde, E.: J. Pediat. 40:565 (May) 
(Feb. 10) 1951. 1952." 


RIKER LABORATORIES, INC. 
8480 Beverly Boulevard « Los Angeles 48, California 


Wetzel, N. ci Hopwood, H.H.; 
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NOW 
for the first time 
full 

therapeutic 
dosage 

of aminophylline 
ORALLY 


for the cardiac patient 
for the asthmatic patient 
for diuresis 


Cardalin 


PATENT PENDING 


tablets 
Each tablet contains: 
Alominum Hydroxide... 2.5 gr 
Ethyl Aminobenzoste ....... 
Cordalin-Phen contains, in addition, Ye gr 


Supplied: Bottles of 100, 500, 1000. 
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Cardalin taviets 


PATENT PENDING 


Cardalin-Phen tablets 


PATENT PENDING 


with safety and simplicity 


Cardalin and Cardalin-Phen contain 5 grains of 
Aminophylline per tablet... the highest con- 
centration supplied for Oral Administration. 
Two protective factors (Aluminum Hydroxide and 
Ethyl Aminobenzoate) counteract the local gastric 
itritation so common to oral aminophylline cher- 
apy. Prolonged treatment at high dosage levels can 
be accomplished with Cardalin and Cardalin-Phen, 
as demonstrated by extensive clinical studies. 


Cardalin and Cardalin-Phen tablets rapidly produce 
clinical response of the same magnitude as that 
obtained by intravenous administration of amino- 
phylline. These new products permit the physician 
to institute and maintain effective oral treatment 
in conditions formerly considered amenable only 
to rectal or parenteral aminophylline therapy. 


NEISLER & COMPANY 


Decatur, Illinois 


Research lo Sewe Your Practice 


5 
| 
of phenoborbdital for sedation. 

tolerated after meals end preferebly edmin. 2 WIN, 

istered wth ene-hell of milk. _ 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Jounys 4.0.5. 


WHY SAL HEPATICA 
ACTS PROMPTLY 


The dependable laxative action of Sal Hepatica has a 
sound pharmacologic basis. It acts promptly because: 


] It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.” Sal Hepatica is antacid. 
“Effervescent mixtures decrease the emptying time of 
the stomach.”* Sal Hepatica is effervescent. 


y J In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


APERIENT 


QO Pleasant-tasting Sal Hepatica provides 


LAXATIVE promptgentlelaxation without griping. Being 


antacid, it relieves the gastric hyperacidity 


frequently accompanying constipation. 
A GENTLE, SPEEDED CATHARTIC 
Antacid Laxalt sae 1. The Physiological Basis of Medical Practice. 1945, p. 486. 


es »* 2. New England J. Med. 235:80, July 18, 1946, 


ANTACID, EFFERVESCENT, SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREET + NEW YORK 20, N. Y. 
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About 1465 indexed entries of symptoms and signs referring to over 1000 quick 
reference analyses on DIFFERENTIAL DIAGNOSIS, plus 39 special tables 
of diagnostic reference 


Handbook Differential Diagnosis 


HAROLD THOMAS HYMAN, M.D. 


author of the highly successful work, AN INTEGRATED PRACTICE OF MEDICINE, 5 volumes 


This book offers a new approach to ready reference in DIFFERENTIAL DIAGNOSIS. 
Never before so much concise data in so handy a form, so ready and so easy to locate. 


A book to “CONSULT"-- not to read! 


@ UNIQUE in its organization of material, the 
new HANDBOOK OF DIFFERENTIAL DIAG- 
NOSIS is intended for office, desk, or bedside use 
by the physician. 

Since differential diagnosis is an indispensable 
first step in patient management, there is need for 
a quick reference (one that really gives pertinent 
data in orderly progression) to help the busy physi- 
cian, often pressed for decisive action in the office 
or the home. 

The information is organized on a basis of sheer 
common sense, to offer the MOST information in 
briefest form, retaining all that is practical. Even 
the general make up of this guidebook is new and 
different. 


HOW THE BOOK IS USED 


1. The physician confronted with a problem can 
quickly turn to the FRONT section of the book to 
an “Indexed Guide” which lists nearly 1500 differ- 
ent signs and symptoms. 

2. Reference to any one of these entries directs 
the inquiring physician promptly to some one of 
the Tables of Differential Diagnosis that are alpha- 
betically arranged throughout the text. 


COVERS RECENT ADVANCES 


New lab tests in liver function—new clinical enti- 
ties—cat scratch fever—rickettsial pox—hemor- 
rhagic fever of Korea—new specific drugs—terra- 
mycin, isoniazids, etc. 

Topics not usually found in a work of this type 
are included. No known omission of even minor 
signs and symptoms. Inclusion of signs in many 
specialties: toothache—Dentistry; disturbances of 
conjunctiva—Ophthalmology; lesions in larynx— 
Rhinology; obstetrical complications, vaginal bleed- 
ing, etc.—Gynecology; mental disturbances, de- 
fects of memory, etc.—Psychiatry; disturbances of 
urination—Urology; cutaneous lesions—Derma- 
tology; fevers and jaundice of childhood, etc.— 
Pediatrics; fevers of the aged—Geriatrics; disturb- 
ances of hearing—Otology; cardiac arrhythmias 
and murmurs—Cardiology; chest pain and lesions 
of mediastinum—Thoracic Surgery; abdominal 
pain, swellings and tumors—General Surgery; back 
pain and skeletal disturbances—Orthopedics. 

The HANDBOOK OF DIFFERENTIAL DI- 
AGNOSIS supports the adage that “a good com- 
pendium in the hand is worth many monographs 
in the remote library.” 


43 x7} e About 600 pages e Handy size @ $6.75 e June, 1953 


J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
Please enter my order and send me 


HANDBOOK OF DIFFERENTIAL DIAGNOSIS—$6.75 


(1 Cash enclosed 


Charge my 
account 


LIPPINCOTT 
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NOW 


the first intramuscular digitoxin 


DIGITALINE NATIVELLE’ 


INTRAMUSCULAR 
for dependable digitalization and maintenance 


when the oral route is unavailable 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 

is indicated for patients who are 
comatose, nauseated or uncoopera- 
tive, or whose condition precludes the 
use of the oral route. 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 
provides all the unexcelled virtues of 
its parent oral preparation. 

Steady, predictable absorption. 


Equal effectiveness, dose-for-dose 
with ora] DIGITALINE NATIVELLE. 


Easy switch-over to oral medication. 


Clinical investigation has shown that DIGITALINE NATIVELLE INTRAMUSCULAR 
is “effective in initiation and maintenance of digitalization. A satisfactory therapeutic 
effect was obtained with minimal local and no undesirable systemic effects.’"* 


DIGITALINE NATIVELLE INTRAMUSCULAR —1-cc. and 2-cc. ampules, boxes of 6 and 50. Each cc. provides 0.2 mg. 
of the original digitoxin- DIGITALINE NATIVELLE. 


*Strauss, V., Simon, D. L., Iglauer, A., and McGuire, J.: Clinical Studies of Intramuscular Injection of Digitoxin 
(Digitaline Nativelle) in a New Solvent, Am. Heart J. 44:787, 1952. 


Literature and samples available on request. 


VARICK PHARMACAL COMPANY, INC. 
(Division of E. Fougera & Co., Inc.) 
75 Varick Street, New York 13, N.Y. 
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DIETARY SUPPLEMENT 


Regardless of cause or patient age, 
the need for dietary supplementation 
frequently arises. Whenever such sup- 
plementation is indicated to round 
out the intake of essential nutrients, 
a broad spectrum supplement—one 
that supplies notable amounts of all 
important nutrients—will serve the 
patient optimally. 


Ovaltine in milk, a delicious food 
drink, has long been widely prescribed 


for this purpose. As the appended 
table shows, it supplies substantial 
amounts of virtually all nutrients 
known to take part in metabolism, 
from biologically top-grade protein, 
through the gamut of the essential 
vitamins, to the minerals needed in 
trace amounts. 


Whenever the patient’s nutritional 
state must be improved, Ovaltine de- 
serves first consideration. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


| Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following 
Amounts of Nutrients 


Ovaltine (Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 


CHLORINE 


MAGNESIUM 
MANGANESE 
*PHOSPHORUS 
POTASSIUM 


*CARBOHYDRATE 
“LIPIDS 


*PROTEIN (biologically complete) .......... ° 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 


VITAMINS 


PANTOTHENIC ACID 

PYRIDOXINE 
*RIBOFLAVIN 
*THIAMINE 
*VITAMINA 
*VITAMIN D 
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VITAMIN 


Concentrate of Ketones in Whegt Germ Oil 


False impressions, have a way of persisting. There is a forgiidable literature indicating 
that wheat germ oil, or its concentrate, aids in the pr vention of habitual abortion, 
and in the treatment of threatened abortion. S 

This effect is not due to vitamin E: 


Denamone is a ketonic fraction of wheat germ oil Beare by the Girard-Sandulesco 
procedure, and contains no vitamin E, Current studies reveal one or more ketones— 
almost certainly steroids—having hormonal acti affecting the reproductive mech- 
anism (Endocrinology, 49:289, 1951). o 

A new factor essential for survival of the youfig has been found in Wheat Germ Oil 

(Jl. Nutrition, October, 1951), and is being c@hfirmed in a continuation of these studies. 

This factor is not vitamin E. 


Silbernagel1>2>3>4, elucidates the effectiygtiess of Denamone in the control of habitual 
abortion. These data are now brought gip to date with 1,000 consecutive patients. 
N 
Treatment Denamone 
1973 patients 1000 patients 
Threatened abortidt 
Abortion 
Abortion (corrgéted) 
Prematurity 
Toxemia 
Stillbirths 


Denamone contains no ».'tamin E 


Currie’ treated 37 cases #¥ith a history of 135 previous pregnancies; 114 abortions and 
16 live infants. All hag@?no less than 2 previous pregnancies. These 37 patients were 
treated with a wheat germ oil concentrate. 37 live infants were born; 2 sets of twins, 
2 patients aborting, 4,Stematures did not survive. 
The preparation used was wheat germ oil, not vitamin E 
Macdonaldé treated JB cases with a history of 53 previous pregnancies; 49 abortions 
and 5 live infants. Tigfse 18 patients were treated with wheat germ oil. 17 terminated 
successfully. 
The preparation use’) was wheat germ oil, not vitamin E. 


Watson7>89, Shute!0,gCromer!!, McGonigle!?, Vogt-Mollert3»14 add to the history 
of the successful use Otgwheat germ oil, not vitamin E, in the prophylaxis and treat- 
ment of spontaneous abbrtion. 


Unpublished studies repeal that Denamone should be 
- ored in the treatmdiit of sterility, dysmenorrhea, 
and menopause. 

% 


1. Silbernagel, W. M.: 8. Watson E. M: C 
43:739, 194 


on. Med. 
7 Assoc. J., 34:134, 1936. 


2. Silbernagel, W. M. ond Patter. ctson, E. M. and McArthur, 


son, J O.5.M.J., 45:141, m. J. Phorm. 109:544, 


1949. 1 
3. Silbernagel, W. M. ond Potter- 10. Shute, 
son, J. B.: Ohio J. Se., 49:195, Gynec., 33:429, 1937. 
1949. 11. Cromer, J. H.: Preliminary Re- 
4.,Silbernagel, W. M. and Potter- port, J.A.M.A. 111:285, 1938. 
son, J. B.: O.S.MJ., 47:533, 12. McGonigle, C. C. M.s Illinois 
951. Med. J., 67:212, 1935. 
S. Currie, D.: Brit. M. J., 2:1218, 13. Vogt-Moller, P.: Acta Obstet- 
1937. rica et Gynecologica Scandi- 
4. Macdonald: Brit. M. J., 1:943, navica, Helsingfors, 1923, end 
1939. Lancet, ii:182, 1931. 
7. Watson, E. M., and Tew, W. P.: 14. Vogt-Moller, P.: Hospitelsti- 
ae Obst. and Gynec., 31:325, dende, 76:621, 1933. 
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MOSBY BOOKS 


Traut’s 


RHEUMATIC DISEASES 


Diagnosis and Treatment 


Traut’s book is a complete discussion of conditions causing pain or disability in the 
motor or supporting parts of the body. It is the only book in which you will find a 
competent, inclusive, up-to-the-minute description of all the collagen diseases—their 
pathology and treatment. It represents years of work on rheumatic disease in the lab- 


oratory and at the bedside of patients. 


Comments from the reviewers: 


“The wonder is that so much is gathered between two covers, 
and yet the organization can bear the imprint of the success- 
ful teacher, and the format that of a humanitarian.” 


—Tufts Medical Journal 


“Dr. Traut is at his best in the excellent chapters on prog- 
nosis and general treatment in which he presents his credo 
on therapy and the management of chronic rheumatic pa- 
tients as individuals.” —Medical Education 


“For an orientation in this field and a baseline for therapeusis, one probably could 
not do better than to read Dr. Traut’s book. It can be recommended as a definitely 


worthwhile purchase.” 


—S.A.J., Veterans Administration Hospital, Vancouver, Washington 


By EUGENE F. TRAUT, M.D., F.A.C.P., Associate (Rush) Clinical, Professor of Medicine, 
University of Illinois. 942 pages, 192 illustrations. Price, $20.00 


Herrmann’s Diseases of the 


HEART AND ARTERIES 


Fourth Edition 


Everything of importance—without sacrifice of scope—be- 
tween the covers of one book on the heart and arteries. 


Based on Herrmann’s lectures on cardiology at the Univer- 
sity of Texas, and upen years of experimental work, the book 
represents his own experiences in the application of the dis- 
coveries in diseases of the heart and arteries up to the 
present time. 


Herrmann’s many teaching years have equipped him with 
a real facility for getting to the point quickly and a pro- 
pensity for knowing where to place emphasis and how to 
distinguish and clarify fundamental clinical facts. Over 100 
new illustrations have been added to this edition—in addi- 
tion to an enormous amount of new material. 


Herrmann’s book is an excellent guide to the study of the 
disorders of the heart, arteries, and the circulation—logically 
arranged—concise in presentation—and built upon the funda- 
mental facts of physiology, pathology, pathysiology and 
pharmacodynamics. There is no finer source for a quick, 
clear-cut grasp of the many aspects of cardiovascular disease. 


“A splendid book” 
T.M.D., Prof. of Clin. Med. 


Temple University School of Medicine 
Philadelphia 


By GEORGE R. HERRMANN, M.S., M.D., Ph.D., F.A.C.P., Profess. { Medicine, University of Texas; 
Director of the Cardiovascular Service and Heart Station, University ospitals; Consultant in Vascular 
Diseases, United States Marine Hospital; Consultant in Medicine to Surgeon General, United States 


Army. 652 pages, 215 illustrations. Price, $12.50. 


Order 
From 


The C. V. MOSBY Company, 3207 Washington Blvd., St. Louis 3, Missouri 


Please send me: 


Traut’s RHEUMATIC DISEASES—$20.00 
Hermann’s Diseases of the HEART AND ARTERIES—4th Ed.—$12.50 


Enclosed find check. 


Charge my account. 
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when healing lags... 


 Chlorestum’ 


teal a water-soluble chlorophyll derivatives 
ointment - solution (plain) 


proves its value to the physician 


in wounds in decubitus ulcers 


“Granulation tissue seemed to be of 
finer texture, more firm and to form 


“...a most effective agent is generally 
agreed to be chlorophyll ointment 
more rapidly with chlorophyll and liquid.”? 


(CHLOREsIUM)...”! 


in other resistant lesions 


“CHLORESIUM...an active agent 

in restoring affected tissues to a state 
conducive to normal repair...’ 
“...eflective agents in facilitating growth 
of granulation tissue and epithelization.”> 


in pilonidal cyst wounds 
“The main advantage...is a 
prompt, clean healing with 
firm granulation.”* 


| 
| 
| 
| 
| 
| 
| 
| 
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Cu iorestuM OINTMENT and (Plain) contain water- 
Bowers, 4 F: Am. J. Surg. 


73:87, 194 : soluble derivatives of chlorophyll “a” as standardized in N.N.R. 
2. Pollock, ,% J., and others: 


JAM. A. 146:1551 (Aug. 25) These derivatives, highly concentrated and purified, provide the 


3. Niemio, B. B. J.: Journal Lancet optimum therapeutic benefits obtainable from chlorophyll. 


4. Postgrad. Med. Cutoresium OINtTMENT—l-ounce and 4-ounce tubes. 


CHLorEsium (Plain) —2-ounce and 8-ounce bottles. 
State J. Med. 52 :1025, 1952. 


Literature containing 
comprehensive informa- 


tion on the uses of chloro- ) 

pl in medicine wil be (Kystan) company inc. 
forwarded on request. 

Reprints of recent papers 

are also available. 
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everyone 
loves a 
fat man 


except 


wital 
statistics 


heart disease 42% 


cerebral hemorrhage 59% 


nephritis 91% 
diabetes 283% 


cirrhosis 149% 


appendicitis 123% 


gallstones 106% 


® Percentage figures apply to overweight men 
and indicate increased mortality above that 
expected on the basis of standard experience 
(Stet. Bull. Met. Life Ins. Co. 32:10:1, 1951) 


When weight control is a consideration, think 
of Cycotin — for double-acting control of normal 
hunger. Cycotin is distinguished for its: 


High content of the satiating non-nutritional bulk 
of hydrophilic methylcellulose (500 mg. per tablet) 
for physiological reduction of appetite, and 


Low dosage of d-amphetamine phosphate (2.5 mg. per tablet) 
for psychologic elevation of mood. 


Dosage: 
Two tablets with water 
three times daily before meals. 


6: Reed & Carnrick trusted name since 1860 
C Jersey City 6, N. J., Toronto, Ont. 


° 


| 
| 
| 


*Shaw, H. N.; Henriksen, E.; Kessel, J. F., and Thomp- 
son, C. F.: Clinical and Laboratory Evaluation of “‘Vagi- 
sol” in the Treatment of Trichomonas Vaginalis Vaginitis, 
Western J. of Surg., Obst. & Gynec. 60:563 (Nov.) 1952. 


Fhe 100 patients ir fully): 
e patients in a carefully 
controlled evaluation of Vagisol in 
trichomoniasis ranged from 10 
to 80 years in age. Culture- 
established cure was shown in98 “ 
— every age group. 
CE 
= 
7 


Two important advantages of Vagisol 
Suppositabs in the treatment of 
Trichomonas vaginalis vaginitis were 
established in the study cited: 


Remarkably rapid relief from the dis- 
tressing symptoms which usually 
accompany trichomoniasis, such as 
pruritus, burning, suprapubic pain, 
dyspareunia, dysuria, etc. The patients 
became symptom-free after 2.15 mean 
patient days. The control patients, 
being treated with another widely pre- 
scribed antitrichomonad medication, 
required 6.75 days. 


A 98% cure rate, in 4% to the time 
required by the control group. Vagisol 
produced culture-demonstrable cures 
for 72% of the patients in 18 days, 
for 22% in 36 days, and for 4% in 54 
days. In the control group, 25% re- 
quired 56 days of therapy, 42.5% 84 
days, and 20% required 112 days. 


Collaterally, several interesting 
points were brought out in this study. 
Vagisol is equally effective in every 


age group—in childhood, during the 
reproductive years, postmenopausally. 


Though quickly relieved from pain- 
ful and annoying symptoms, patients 
cooperate and remain on Vagisol 
therapy when properly instructed. 


Vagisol Suppositabs, supplied in 
bottles of 36, are odorless and non- 
staining. Each Suppositab contains: 


Phenylmercuric Acetate......- 3.0 mg. 


0.5 mg. 
Succinic 12.5 mg. 
Sodium Lauryl Sulfate........ 3.0 mg. 
O75 Gm, 


Vagisol is available on prescription 
through any pharmacy. For detailed 
literature, for clinical test samples, 
and for instruction leaflets for distri- 
bution to patients, physicians are in- 
vited to write to Smith-Dorsey, 
Lincoln, Nebraska (a Division of The 
Wander Company). 
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| YX marks three reasons why... 


THE INTRAVAGINAL MENSTRUAL GUARD 
OF CHOICE 
COMFORTABLE — physically and psychologically 
CONVENIENT — easy to use, with individual 
applicators 
sare — eliminates odor and irritation 


Regular, Super, and Junior 
TAMPAX INCORPORATED PALMER, MASS. 
ACCEPTED FOR ADVERTISING IN: JOURNALS 
OF THE AMERICAN MEDICAL ASSOCIATION AOAS3 
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(TABLETS) 
More closely parallels the cco 
normal release of HC] 
Special tablet eliminates disadvantage 
of sudden HCl release 
ADVANTAGES: 
1 Specially constructed tablet cr 
releases hydrochloric acid | Bae 
in the stomach at a more aeBeD 
i normal rate. TTT] 
2 Permits larger dosage in one | aa8 
tablet; each tablet provides 
equivalent of 15 mm. dilute TT 
hydrochloric acid. | 
| 3 Better tolerated — 
more effective. T 
EACH TABLET CONTAINS: Available at all pharmacies | 
440 mg. Betaine Hydrochloride 
110 mg. Methylcellulose 
(controls release of HC!) in t 
| THE STUART COMPANY 
Pasadena, California | 
t ++ i +-+—+ + 
+ + 
] | 


| 
TT | | | | } | | 
| 
TT | | | 
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| | | | 
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Niacin Amide .... 
Calcium 


Vitamin A 25,000 USP units 
More complete Vitamin 1,000 USP units 


Higher potencies to meet 


Unidentified Natural B Factors: 
latest authoritative recommendations 


Unidentified natural 
B factors from liver and yeast 
Ten minerals 
Better value 

to your patient 


BOTTLES OF 100 
TABLETS AVAILABLE 
AT ALL PHARMACIES 


THERAPEUTIC 
SUPPLEMENT 


THE STUART COMPANY 
Pasadena 1, California 


Hydrochloride 

lodine ..........0.15 mg. 
— Trace Minerals: & 


particularly 
beneficial 
in the treatment 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 
of any available antihistamine, and 
because “Chlor-Trimeton has a relatively low 


incidence of side reactions,” it is a drug 


oS of choice for hay fever patients. 


CHLOR-TRIMETON 


maleate 


1. Silbert, N. E.: New England 
J. Med. 242:931, 1950. 


2. Eisenstadt, W. S.: Journal chet 
Lancet 70:26, 1950. tits CORPORATION 


BLOOMFIELD, NEW JERSEY 


hay fever.” 
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ib, 


prompt 


thorough 
gentle 


Phospho-Soda (Fleet) is a 
solution containing in each 
100 ce. sodium biphos- 
phate 48 Gm. and sodium 
phosphate 18 Gm. ‘Phos- 
pho-Soda’ and ‘Fleet’ 
are reg. trademarks of 

C. B. Fleet Co., Ine. 


Journal A.O.A. 
May, 1953 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


announcing 
OLE 


the more soluble sulfonamide 


for greater safety in treating 
urinary tract infections 


Check these features and advantages 


RAPID BACTERIOSTATIC ACTION 
LOW DOSAGE LEVELS 
LOWER ACETYLATION MINIMUM TOXICITY 

PROMPT ABSORPTION 
RAPID EXCRETION 


HIGHER SOLUBILITY 


LESS RISK OF SENSITIZATION 
NO ALKALINIZATION 
NO FORCING OF FLUIDS 


Supplied: No. 785—0.25 Gm. per tablet (scored) —bottles of 100 and 1,000. 


Suggested Dosage: . 
ADULTS 


Mild infections —1 tablet (0.25 Gm.) five to six 
times daily. Severe infections; mixed infections, 
or where bacterial resistance is expected — 2 tablets 
(0.5 Gm.) five to six times daily. 


INFANTS AND CHILDREN 
% to 1 tablet (0.125 to 0.25 Gm.) five to six times 
daily. 

Descriptive literature available to the medical profession. 


AYERST, McKENNA & HARRISON LIMITED 
New York, N. Y. Montreal, Canada 


2800 
$00 
j 
1000 
8500 
5312 
‘4.0 5.0 6.0 7.0 pH 
2 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journsfay, 1983 


Lasting quality 
throughout the years 
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Adjunct to CERVICOVAGINAL SURGERY: 
FURACIN 


For shorter, smoother convalescence: 
FURACIN VAGINAL SUPPOSITORIES 


1. Eroded cervix of multi- 2. Cervix immediately fol- 3. Two weeks later, Fura- 4. Complete healing 3 
parous patient with mal- lowing radial electrocau- cin Vaginal Suppositories weeks later. Slough and 
odorous leukorrhea.! terization. being used twice daily. discharge were minimal. 


In cervical cauterization or coniza- Some advantages of Furacin: 
tion, and hysterectomy, the pre- and € a to the majority of pathogens of surface 
postoperative use of Furacin Vag- ss eee 
inal Su itori d di @ Effective in blood, pus and serum 

h Ppo di No interference with healing or phagocytosis 
charge, malodor, discomfort, a 

on References: 1. schwartz, J.: in Vaginal Suppositories in 

facilitate healing. This is attained cad af ant dan. 2. 
b eo ge Obst. and Gynec. 63:579 (March) 1952. * 2. Doyle, J. C.: Vaginal 

yy control of surface bacterial infec- Infections and Their Management, Urol. & Cutan. Rev. 55:618 
tions in this contaminated field. aan aca 


Formula: Furacin Vaginal Suppositories contain Furacin 
0.2% ® brand of nitrofurazone N.N.R., dissolved in a self- 
emulsifying, water-miscible base composed of glyceryl lau- 
rate 10% and synthetic wax. Box of 12. 


Literature on request 


OTHER DOSAGE FORMS OF FURACIN INCLUDE: 
FURACIN SOLUBLE POWDER ° FURACIN NASAL 


21 
Aw 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 


Vn 


STRIKE PAIN OUT 


® 
Yes, whenever muscles ache use MINIT-RUB, 


the modern counterirritant. It starts to FAST PAIN RELIEF 


relieve pain in a matter of minutes. 
Just a dab in the palm of the hand, 


a minute or two of brisk rubbing. A . ACTIVE INGREDIENTS. O11 OF MUSTARD, CAMPHOR MENTHOL, METHYL SALICTLATE 


LARGE BRISTOL-MYERS CO. NEW YORK mat wt. 23 OZ 


soothing warmth promotes prompt relaxation. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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In Idiopathic Pruritus Ani 


Histar presents a combination of py- 
rilamine maleate (Merck), 2%, and 
an extract of selected crude coal tar, 
derived by an exclusive process of 
fractionation (Tarbonis brand), 5%, 
in an emulsified hydrophilic base, non- 
greasy and clean in application. The 
contained pyrilamine maleate is rec- 
ognized as of outstanding antihis- 
taminic value. The special tar extract 
in Histar is decongestant, anti-inflam- 
matory, and potently antipruritic. 
These two therapeutic agents cppear 
to potentiate and complement each 
other's actions ina manner which may 
well be termed physiologic synergism. 


Histar is available on prescription 
in 2 oz. jars through all pharma- 
cies, and for dispensing and 
hospital purposes from supply 
houses, in 1 Ib. jars. 


Constantiy broadening clinical 
use has shown Histar to be of excel- 
lent value in allaying the torment of 
pruritus ani. Its contained pyrilamine 
maleate, reported to be considerably 
more potent than many topical anes- 
thetics, together with the notable anti- 
pruritic action of its special tar extract, 
assures the proctologist of rapid re- 
sponse, when Histar is prescribed in 
pruritus ani, whether secondary or 
idiopathic. 

THE TARBONIS COMPANY 


4300 Euclid Avenue + Cleveland 3, Ohio 


THE TARBONIS CO., 4300 Euclid Avenue + Cleveland 3, Ohio 


You may send me samples of Histar. 


Dr 
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word 
for 
million dollar 
idea! 
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MANY LIQUID FORMULAS have a limited life; 
they lost their potency over a period of time. 
This is because certain vitamins they contain 
are incompatible—they react against each 
other — destroy each other’s efficacy. 


By the use of lyophilization, or freeze drying, 
Vitaminerals has developed a liquid formula 
that retains its therapeutic value without chem- 
ical changes or loss of potency. 


This formula is VM. No. 20, known as 
DUOLYF. It comes packaged in two bottles. 
One is filled with a liquid containing fat soluble 
vitamins A, D and E. The other bottle has a 
solid material containing the B Complex and 
vitamin C which has been transformed from 
its original liquid state to a solid by lyophiliza- 
tion. 


While dry and separated the “incompatibles” 
of the formula do not react. When ready to use 
the contents of the two bottles are mixed and 
the 30-day supply of this formula then enjoys 
100 to 150 days of optimum therapeutic value. 
For babies and geriatrics, this new DUOLYF 
as found in VM. 20, presents a method of dis- 
peasing a liquid multi-vitamineral formula with 


unlimited shelf life. 


ITAMINERALS INC. 


Glendale 1, California 
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for relief of 


ARTHRITIS 


and allied disorders 


(brand of phenylbutazone) a 


NEW SYNTHETIC NON-HORMONAL 


A totally new concept in management of rheumatic disorders, treatment with 
BUTAZOLIDIN offers a combination of clinical advantages not shared by any other agent. 


Relieves pain in approximately 3 of every 4 cases within a few days of commencing treatment 


Produces functional improvement in many cases by reducing swelling and spasm and increas- 
ing mobility 


Has favorable effect in virtually all forms of arthritis and many types of painful musculo- 
skeletal disorders 


Maintains effectiveness for as long as treatment is continued 


Effective by mouth, thus well adapted to routine use in either bedridden or ambulatory patients 


In order to secure optimal results with minimal risk of side 
reactions physicians are urged to send for the brochure 
“Essential Clinical Data on Butazouip1n” and other inform- 
ative literature. 


ButTazo.ip1Nn® (brand of phenylbutazone) is available as coated tablets of 200 mg. and 100 mg. 


A selection from the bibliography on BuTazouipin...(1) Freyberg, R.; Kidd, E. C., and Boyce, K. C.: Studies of 
Butazolidin and Butapyrin in Patients with Rheumatic Diseases. Paper read before the Annual Meeting of the American Rheuma- 
tism Association, Chicago, June 6, 1952. (2) Kuzell, W. C., and others: Phenylbutazone (Butazolidin) in Rheumatoid Arthritis 
and Gout, J.A.M.A. 149 :729, 1952. (3) Kuzell, W. C., and Schaffarzick, R. W.: Butapyrin in Gout, Stanford M. Bull. 9 :194, 1951. 
(4) Kuzell, W. C., and Schaffarzick, R. W.: Phenylbutazone (Butazolidin), Bull. Rheumat. Dis. 3:23, 1952. (5) Kuzell, W. C., 
and Schaffarzick, R. W.: Phenylbutazone (Butazolidin) and Butapyrin in Arthritis and Gout, California Med. 77 :319, 1952. 
(6) Smith, C. H., and Kunz, H. G.: Butazolidin in Rheumatoid Disorders, J. M. Soc. New Jersey 49 :306, 1952. (7) Stein- 
brocker, O., and others: Phenylbutazone Therapy of Arthritis and Other Painful Musculoskeletal Disorders, J.A.M.A. 150 :1087, 
1952. (8) Stephens, C. A. L., Jr., and others: Benefits and Toxicity of Phenylbutazone (Butazolidin)® in Rheumatoid Arthritis, 
J.A.M.A. 150 :1084, 1952. 


GEIGY PHARMACEUTICALS 
ely Division of Geigy Company, Inc., 220 Church St., New York 13, N.Y. 
In Canada: Geigy (Canada) Limited, Montreal 
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Brings Welcome Relief To The Patient 


Suffering From Stomach Disorder 


Cereal Lactic (Improved Vitamin) formula 
NOW IN TWO FORMS serves effectively against gastro-intestinal dis- 
orders when hyperacidity and flatulence are 
IMPROVED VITAMIN and not symptoms. he aiine needed lactic acid 
ANTACID & ADSORBENT organisms, vitamins and EIGHT essential 
enzymes. Cereal Lactic (Antacid and Adsorb- 
7 ent) formula brings welcome relief to gastro- 
intestinal sufferers when hyperacidity and 

flatulence are symptoms. 


Both forms are recommended by thousands 
of physicians throughout the country. They 
agree that Cereal Lactic effectively combats 
gastro-intestinal disorders. The true test of 
confidence is the 10,000,000 Cereal Lactic 
prescriptions by the profession. 


Physicians’ samples and complete informa- 
tion upon request 


CEREAL LACTIC CO. 
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In contraception, as in concep- 
tion the “all or none” law pre- 
vails. There are no half-way 
measures. Since there is no such 
thing as a “slight touch of preg- 
nancy,” only the best method of 
contraception is good enough 
when pregnancy is contraindi- 
cated. 
Reliable Effectiveness 
The Council of Pharmacy and 
Chemistry of the American 
Medical Association reported, 
“To insure further protection, 
physicians should advise the 
concurrent use of an occlusive 
device such asa diaphragm... 
“For Greatest Protection” 

More recently a report of addi- 
tional studies again emphasized 
that the combined use of dia- 
phragm and spermicidal jelly is 
more dependable than jelly 
alone. It states, ‘For greatest 


SYMBOL OF SECURITY IN CONTRACEPTIVE PROTECTION 
LANTEEN DIAPHRAGM @ LANTEEN JELLY 
TO PHYSICIANS ONLY:— 


Full size package of diaphragm, applicator and jelly will be 
sent to physicians on request. Specify size of diaphragm 


protection, diaphregms and caps 
should be reinforced by a sper- 
micidal jelly or cream.”*—as 
described in the Lanteen Tech- 
nique. 


Dependable Contraception 
The Lanteen Technique on con- 
traception combines the reliable 
barrier effect of the Lanteen 
Diaphragm with the potent 
spermicidal action of Lanteen 
Jelly. The dependable mechan- 
ico-chemical combination pro- 
vides the “‘greatest protection” 
against pregnancy according to 
the most recent studies reported 
in the Journal of the American 
Medical Association. 

REFERENCES 

New and Non-official Remedies, 
P 269. 

2. Report to the Council, J.A.M.A., 
148:50, (Jan. 5) 1952. 

Lanteen Jelly contains: Ricinoleic Agia 0.50 
Hexylresorci: 


xy nol 0.10%, Chiorothymo! 0.0077: 
Sodium Benzoate and Glycerin in a Tragacanth 


r 


2020 Greenwood 
Evanston, Illinois 


Diaphragm Size 


LANTEEN MEDICAL LABORATORIES, INC. 


Please send me complimentary 


1. Physicians package of diaph 


2. Samples of Lanteen Jelly 


LANTEEN MEDICAL LABORATORIES, INC. 
2020 Greenwood St., Evanston, Ill. 
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grow on 


Journal A.O.A. 


IT’S THE SIMPLE, LOGICAL MILK TO USE— 
AFTER FORMULA DAYS ARE OVER, T00 


As a physician, you know that many moth- 
ers fail to realize ... that Pet Evaporated 
Milk, the same good milk that nourishes 
children so well in infancy, is good milk to 
drink after weaning, too. In fact, many phy- 
sicians agree that it is best to keep babies 
on Pet Milk at least through the first year. 


Pet Milk is complete in the essential food 
values of milk ... helps develop strong 
bones and sound teeth...and helps babies 


grow. Infants who have thrived on Pet . 


Milk are accustomed to this good milk ... 
and readily accept it, diluted with water, as 


FAVORED FORM OF MILK 


a delicious beverage. 


At the same time, parents find that Pet 
Milk is just as easy to use as other forms 
of milk—no more bottles, no more steri- 
lizing, no more fuss. 


And Pet Milk, the original evaporated milk, 
costs less than any other form of whole milk 
—that means big savings on food bills in 
these days of high living costs. 


So recommend against changing the milk 
they thrive on. Urge young mothers to use 
Pet Milk after weaning, too. 


FOR INFANT FORMULA 


PET MILK COMPANY, 1464-E ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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[Brand of Physostigmine Salicylate and Hydrobromide Kremers-Urban ] 


Quickly prepares spastic muscles 
for manipulation.... by relieving 
muscle spasm and pain in 10 to 30 minutes 


‘Clinical studies'® have shown that physo- 
stigmine, combined with atropine-like 
drugs, quickly reduces pain and disability 

due to strains, sprains, arthritis, etc. 4% 


In PHYATROMINE-H, |-hyoscyamine 


“pinpoints” the therapeutic action of ay 
physostigmine by counteracting its un- \ 
wanted muscarinic effects without impair- Y 

ing its action on skeletal muscle. More 


potent than atropine, I-hyoscyamine may 
be used in smaller doses, thus minimizing 
atropine-like side-effects. 


Each cc. contains: 
Physostigmine Salicylate. . .-. .0.6 mg. 
|-Hyoscyamine Hydrobromide.0.3 mg. 
In isotonic sodium chtoride solution 


stable... 
ready to inject... 
well tolerated 


SUPPLIED: No. 1742—1-cc. ampuls, boxes of 25; 
30-cc. multiple-dose vials. 
Complete Literature on Request 


REFERENCES: 1. Marshall, W., and 
Schadeberg, W.: Insurance index 
14:82, 1952. 2. Idem: Journal-lancet 
70:391, 1950. 3. Stahmer, A. H.: Wis- 
consin M. J. 49:1020, 1950. 4. Idem: 
Indust. Med. & Surg. 20:337, 1951. 
5. Shapiro, S.: M. Times 78:557, 1950. 


| PLEASE SEND ME: 


| 
Professional sample vial of 5 cc! 
| without cost or obligation. | 


30-cc. multiple-dose vials of 
_) | PHYATROMINE-H at $6.30 per vial. | 


l-cc. ampuls in boxes of 25 
| $6.30 per box. 
Sd | (Quantity prices on request) 


CHARGE O O 


| 
| 
| 
Ethical Pharmaceuticals Since 1894 ] Nene (Please Print : | 
KREMERS-URBAN COMPANY | | | 
LABORATORIES IN MILWAUKEE | | | 
| 
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WHEN EMPHASIS ON SAFETY 


RECOMMEND () R () M 


In these psychologically disturbing days 
correct information on family spacing is 
the right, the obligation of all . . . and 
only the physician can properly advise. 
Build a close relationship between your- 
self and your patients, by using the tested 
Koromex plan. * 
* We'll be happy 


to send literature 
on request. 


ay, 1953 


ACTIVE 
INGREDIENTS: 
BORIC ACID 2.0% 
OXYQUINOLIN 
BENZOATE 0.02% 


AND 
PHENYLMERCURIC 
ACETATE 0.02% 
IN SUITABLE 
JELLY OR 

CREAM BASES 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13,N.Y. + MERLE L YOUNGS, PRESIDENT 


Nighg 
prevalent 


_Lavoris detaches. and removes 
germ-harboring accumula-— 
tions from mouth and throat 


_Lavoris stimulates local circulation 
and thereby aids the natural 


Flavor 
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DOES A THOROUGH JOB SO PLEASANTLY Jam 


, a diarrhea is encountered, whether in 
adults, children or infants, and regardless of 
severity, Arobon is profitably employed as the 
basic medication. Prepared from specially proc- 
essed carob flour, Arobon provides generous 
amounts of naturally occurring pectin, lignin, 
and hemicellulose. These complex carbohydrates 
exert the very actions required for prompt control 
of diarrhea: They are demulcent, adsorbent, 
soothing, water-binding, antiputrefactive. 


In simple diarrhea of adults, infants and 
children, Arobon usually suffices as the sole 
medication. In infectious diarrhea and the dysen- 
teries, it is a valuable adjuvant to specific therapy. 
Arobon is safe, devoid of side actions, and does 
not interfere with nutrient absorption. 


Simple to Prepare Arobon is simply prepared: The powder is merely 
stirred into milk or water, forming a highly 
palatable drink. Suggested doses: for children 
and adults, 1 to 2 level tablespoonfuls in milk or 
water; for infants, 2 to 4 level teaspoonfuls boiled 

in water. Although containing no chocolate, 

the resulting mixture has a 

palatable, chocolate-like taste 

acceptable to all patients. 


AROBON 
is supplied in 5 ounce 
jars and is available 

through all pharmacies. 


THE NESTLE COMPANY, INC., WHITE PLAINS, NEW YORK 
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“WE BELIEVE WE HAVE THE BEST RELAXING EQUIPMENT IN THE WORLD” 
MAYBE WE DO! 
ASK DOCTORS WHO ARE USING BUFFALOW EQUIPMENT 
HAVE A DEMONSTRATION BEFORE MAKING YOUR DECISION 


The BUFFALOW COMBINATION TABLE 


It is the most able assistant you could 
have in your ‘office . . . operates effi- 
ciently, economically. 


Unlike any other treating table, the BUFFALOW RE- 
LAXING TABLE does 75 to 85 ‘per cent of the doctor's soft 
tissue manipulation, promotes better circulation, actually re- 
moves lymphatic congestion, improves vertebral movement, 
and stabilizes the nervous system as well as acting as a 
sedative. The patient is then ready for specific adjustments. 


The BUFFALOW RELAXING TABLE is the only me- 
chanical table that adapts itself to the individual, having an 
oblong opening, nine by forty inches beneath the top cover- 
ing, under which the RELAXING MECHANISM travels the 
entire length of the spine, automatically reversing itself at 
either end. The mechanism, consisting of a dense sponge 
rubber cylinder mounted in springs, is positive in action, yet 

whet gome wore have to say regarding The Buffalow never severe ... its pressure being regulated by the weight 
elaxing Table: 

“After examining patient, | place him on the Relaxing of the patient. In a few moments, however, the table can be 
Table, flip the switch and it starts to work without converted into a regulation treatment table by placing the 
grumbling. In ten to fifteen minutes the patient is thor- ‘ : : 
oughly relaxed, but the beauty of it is, there isn't any insert in the opening. 


contraindication to leaving the patient there iw minutes 
ee Guaranteed for one year against defective material and 
to hove but that could attend to vi be a constant source of 
AFFORD NOT TO ONE. A hort time later ihe id for servicing. f standard length, width 
“| KNOW NOW WHAT YOU MEANT WHEN YOU SAID 1eight, the BUFFALOW RELAXING TABLE may be 


mart goutp NOT AFFORD NOT TO BUY ONE," so ordered in a color to harmonize with your office equipment. 
sa ir 


THE BUFFALOW THE BUFFALOW 
Electric Manipulator | Foot Manipulator 


Hailed as the first improvement on vibrators since their invention, t 
at act as shock absorbers. Ideal for massaging the neck, shoulders, 

back or any other part of the body. The controlled deeply jpenetrat- COMFORTING FOOT RELIEF THROUGH 

ag effect of the Manipulator will reach any local region of the body. ." 

Assists in removing congestion and contractions, promoting better Rubberized Vibr ation" —Almost Instantly 

circulation locally and remotely; removes lymphatic congestion and . rinciple is simple yet effective. The applicator balls, made of 

stabilizes the nervous system. j¥ - d sponge rubber, are mounted on a rocker arm. When the 

The principles utilized in the Buffalow Electric Manipulator are simple switch is turned on, the balls vibrate and ee a gentile and 

yet effective. The applicator balls, made of molded sponge rubber, soothing effect. The manipulation is accomplished with a positive 

are mounted on a rocker-arm. In operation they assume the con- stroke that penetrates deeper than any other vibratory equipment. 

sistency of springs, producing a gentle, soothing effect.. This action assists in equalizing the circulation, stabilizing the nerves 
and relieving tension. This is a ‘‘must” for sufferers from tired, 


List $49.50—$10 discount to physicians aching feet. 


BUFFALOW MANUFACTURING COMPANY 


915-17 Volunteer Building CHATTANOOGA, TENNESSEE 
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TASTI-DIET 


low-calorie 


DIETETIC FOODS 


boon to the millions whose 
caloric intake must be reduced 


Theoretically it is not difficult to organize a diet which will ade- 
quately reduce the caloric intake of the individual so that orderly 
weight loss occurs. If human beings ate only to satisfy hunger, it 
would not be so difficult for obese patients to stay on a weight 
reduction regimen. 

Their excessive appetites and the exaggerated importance 
which eating occupies in their lives may well be related to psy- 
chologic aberrations and obscure frustrations. It is this very per- 
version of the appetite that makes it so difficult for the obese to 
remain on the reducing diet—so many of the foods prohibited are 
the very ones that are most pleasurable. 

Even on a well-organized high-protein diet, in which hunger is 
held in complete abeyance, the craving for something sweet be- 
comes more and more intense, and if self-discipline is not suffi- 
ciently rigid, ‘‘cheating”’ results. 

Tasti-Diet Low-Calorie Dietetic Foods are especially designed 
to overcome this problem. Because of their unique processing 
(without sugar) their caloric content is as much as 70% less. 

Tasti-Diet Dietetic Foods—an array of 36 low-calorie fruits, 
vegetables, salad dressings, puddings, jellies, and gelatin desserts 
—can make the difference between success and failure in any 
weight reduction program. Through their use the reducing diet 
can provide—within the realm of the proper caloric limitation— 
an abundance of salads with tasty dressings, luscious fruits in a 
sweet, rich, syrup-like liquid, delicious desserts and jellies that me Pr 
satisfy the craving for sweets. a 
Physicians are invited to send for : = 
literature and a representative sample 
of each category of the foods mentioned. 


FLOTILL PRODUCTS, INCORPORATED 
TASTI-DIET DIETETIC FOODS DIVISION 
Stockton, California 


Tasti-Diet Dietetic Foods are special purpose foods . 
processed to meet specific dietetic needs. Tasti-Diet my, 
AS canned fruits, jellies, and desserts (no sugar added) 
are sweetened with nonnutritive artificial sweet- 
eners; Tasti-Diet canned vegetables are processed 
. without the addition of salt or sugar; Tasti-Diet dress- 
TASTY aN ings, containing no sugar or mineral oil, are pre- 
JELLIES a pared especially for low-calorie, low-sugar, and 
diabetic diets. 
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COMPLETE Uo 


of MUSCLE SPASM! 
USE THE NEW, COMPLETE, MORE EFFECTIVE, LESS 
TOXIC SPASMOLYTIC and ANALGESIC COMPOUND 


S A L M t pod SO N Each provides: 


tay 


Mephenesin........ (4 gr.) 260 mg 
Write TODAY for Clinical Salicylamide........ (2 gr.) 130 mg 
Samples and literature. Physostigmine Salicylate....0.25 mg 


Homatropine Methylbromide. .0.60 mg 


S. J.B UTAG & Company Pharmaceuticals 


179180 MT. AVENUE 
DETROIT 34, MICHIGAN 


IDEAL FOLDING TABLE 


Well constructed, strong. 
Will not tip or shake. 


Easy to open and close. 


FOR 
Length 69”. Width 22”. 
HOME 
Height 2712”. Weight 32 lbs. 
AND 
Walnut finish. 
OFFICE 


Simulated leather covering. 
Heavy standard padding. 
(Shipping weight 35 to 37 Ibs.) 


Price $40.00 


(Paratex and felt) 2” Paratex padding $10.00 additional 


Unconditional guarantee on workmanship and materials. All items shipped 
f.o.b. from Factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 


212 E. Ohio St. Chicago 11, Illinois 
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PSORIASIS 


RIASOL 


Every hour on schedule, yeu can depend on Old 
Faithful geyser to erupt. 


In a clinical test by a group of well-known New 
York physicians, RIASOL improved the cutaneous 
patches of psoriasis in 76% of all cases. In 8 typi- - ‘ 
cal cases treated with RIASOL, the skin cleared up Before Using Riasol 
in an average period of 7.6 weeks. Remissions were 
ereatly reduced. 


RIASOL has an alterative action on the skin, 
tending to help reestablish healthy functions in the 
epidermal layers. The active ingredients are car- 
ried effectively to these sites by the unique sapon- 
aceous base. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% o 
cresol in a washable, non-staining, odorless vehicle. 7. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin invisible, economical film suf- 
fices. No bandages required. After one week, adjust 
to patient’s progress. 


Ethically promoted RIASOL is supplied in 4 
and 8 fluid oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY 


—TEST RIASOL 
YOURSELF After Using Riasol 
SHIELD LABORATORIES JO—5- 


12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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No, doctor, they're not all alike... 


Combined Vaccines differ, too. 


Only Cutter Dip-Pert-Tet Alhydrox® 
gives you all these advantages: 


> Alhydrox adsorption. Alhydrox (aluminum hydroxide ad- 
sorbed) is a Cutter exclusive that prolongs the antigenic 
stimulus by releasing the antigens slowly in the tissues to 
build more durable immunity. 


> Maximum immunity against diphtheria, pertussis and 
tetanus with uniformly superior antitoxin levels. 


> Fewer local and systemic reactions in infants because of 
improved purification and Alhydrox adsorption. 


> High pertussis count — 45 billion Phase 1 H. pertussis 
organisms per immunization course. 

> Standard Dosage — 0.5 cc. per injection, only three in- 
jections. 


' Supplied in 1.5 cc. vials and 7.5 cc. vials. Also available: 
famous purified Dip-Pert-Tet Plain —a product of choice 
for immunizing older children and adults. 


Try it, compare it! You'll see why 
there is only one Dip-Pert-Tet 


UTTER Laboratories 


BERKELEY, CALIFORNIA 
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HISTORY 


Probably the earliest recorded case of the low-back- 
sciatic syndrome is to be found in the Bible." The story 
is told of Jacob’s wrestling all night and of his having 
his thigh put out of joint. It isn’t entirely clear from 
the description whether Jacob sustained a sacroiliac 
subluxation or a ruptured disk. Nor does it say 
whether he received medical attention. If he did, it 
must have been unsuccessful because subsequently the 
muscles of his thigh became atrophied. 

During the years that have elapsed since Jacob 
wrestled his angel countless millions of people have 
suffered from and been disabled by low-back disorders. 
Perhaps the subject of the low-back problem has been 
talked about enough. I think there are a few things 
still to be said, however. First, I wish to urge any 
osteopathic physician who is not giving his patients 
the full benefit of osteopathic manipulative methods to 
do so. Second, I shall try to show that surgery is never 
necessary for ruptured disk cases. Finally, I’d like to 
persuade physicians to manipulate without general 
anesthesia or local injections of procaine, and espe- 
cially, I want to dissuade any who depend on the use 
of procaine alone without manipulation. 

Medical men in all ages have been unsuccessful 
in coping with this problem. They should be thankful 
to A. T. Still when, thousands of years after Jacob’s 
dilemma, he offered the first really satisfactory solu- 
tion to the low-back problem. A. T. Still was ridiculed, 
derided, and denounced by his contemporary fellow- 
practitioners. Not until recently has there been general 
acceptance of his manipulative methods. 

In 1942 R. McFarlane Tilley said in his Presi- 
dent’s Address, “. . . we are osteopathic physicians and 
surgeons with a service to render that is not included 
in any other system of practice.”* It was true then and 
is still true today. 


MEDICAL APPROACH TO MANIPULATION 


In recent years, dozens of articles have appeared 
in medical journals and textbooks describing, explain- 
ing, illustrating, advocating, and praising manipulative 


*Read before the Osteopathic Society of the City of New York, 
April 16, 1952. 
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methods. A few authors even claim priority for some 
of their presentations.** Not all of these references 
can be included, but two quotations are in order. 

“. . . no doctor can conscientiously ignore truth 
no matter what its source. If the osteopath, for in- 
stance, can accomplish results by his manipulations, 
the doctor is negligent who fails to appropriate this 
therapeutic measure to his own practice.”* Of course, 
this opinion was not offered until thousands of osteo- 
pathic physicians in all parts of the nation had met 
with unprecedented success in the treatment of low- 
back disorders. 

“The orthopedic surgeon may be too conservative 
about manipulations, particularly in the United States. 
In England manipulative measures are more commonly 
employed by surgeons. Those who have been in 
orthopedic practice for many years know that manipu- 
lations for low backache and sciatica occasionally do 
help. . . . Patients with herniated disk syndromes have 
frequently been temporarily or permanently relieved 
by proper manipulation.’”* 


WORDS 


Terminology is so important to some doctors. 
“Manipulative treatment” becomes much more palata- 
ble to old-school physicians when performed by 
“manipulative surgeons” rather than by “osteopathic 
physicians.” The “osteopathic spinal lesion” is derided, 
but “facet syndrome” is accepted.*""° A course at the 
Columbia University-Presbyterian Medical Center was 
conducted not by an American osteopathic physician 
but by a British “manipulator” who taught “manipula- 
tive procedures” not “osteopathic technic.” 

Quarrels about terminology are too unimportant 
to be allowed to obscure understanding of the low-back 
problem, however. Certainly medical men have been 
unsuccessful in meeting it. Backache has been a big 
headache to them ever since mankind madly resolved 
to stand upright. 


CAUSE 
According to anthropologist Krogman,"' backache 
has “evolutionary significance.” He says that man’s 
skeleton was originally designed for walking on all 
fours and has not yet adequately adapted itself to the 


upright position. Sufferers from low-back trouble are 
martyrs to prehistoric progress, Krogman states. The 
greatest evolutionary changes have occurred and are 
still occurring in the lumbosacral region with the 
result that an area of instability has been created which 
far too often produces obscure low-back pain and 
“slipped sacroiliacs.” The lumbosacral region is the 
most common site of congenital anomalies and of 
developmental defects. It also bears the burden of 
maintaining our erect posture, of keeping our bodies 
in balance, and of giving us the ability to bend, turn, 
and twist. The fact that the fifth lumbar nerve, which 
is the largest in size, passes through the smallest 
intervertebral foramen in the lumbar area is an added 
factor in low-back pain. 

Because of the frequent congenital anomalies, the 
developmental defects, the imposed weight, and the 
required motion, the lumbosacral area is the most 
common site of skeletal dysfunction. Low-back trouble 
is the greatest single entity in chronic semi-invalidism 
and industrial absenteeism. 

There are so very many factors involved in the 
low-back problem that one cannot possibly discuss 
them all. This paper will be limited to the low-back 
disturbances that are amenable to manipulative treat- 
ment. Omitted will be such ills as tuberculosis or 
other infections; cancer or other neoplasms of the 
spine or viscera; the active phase of rheumatoid 
arthritis, Marie-Striimpell disease, osteoporosis, et 
cetera; aneurysm; pilonidal sinus; recent. fractures; 
medical, gynecologic, urologic, proctologic, and neuro- 
logic disorders, et cetera. 


SELECTED CASES 


Perhaps it would be easier and more to the point 
if I should list the types of cases I do consider suitable 
for manipulative therapy since these comprise a great 
majority of the low-back cases seen by physicians. In- 
dications for manipulative treatment are: 

1. Injuries, such as sprain, old fractures, post- 
partum strain, ruptured disks, incipient-to-moderate 
spondylolisthesis, osteopathic spinal lesions (facet 
syndrome), sacroiliac subluxations, et cetera 

2. Arthritis 

3. The aging process 

4. Congenital anomalies and malformations, de- 
velopmental defects such as asymmetry, scoliosis, short 
leg, et’ cetera 

5. Static conditions such as bad posture, flat feet, 
exaggerated lumbar lordosis, increased lumbosacral 
angle, constitutional inadequacy, et cetera 

6. Residual stiff back following acute infectious 
diseases. 

COMMON FACTORS 


Please note and think over carefully: In all of the 
foregoing conditions there are two common factors, 
as shown by recent study. These are: 

1. impaired 

2. Deterioration of 

In all of these conditions both factors prevail in 
varying degrees. Nearly all low-back patients can be 
helped by manipulative treatment. Very few of them 
have conditions for which manipulation is not indicated 
or is contraindicated. Nevertheless it is extremely im- 
portant to discover those few patients. 


DIAGNOSIS 


Common sense and a certain practical knowledge 
of the structural disturbances of the low back and its 
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symptom patterns can take the experienced physician 
a long way in the arduous task of evaluating the exact 
trouble of each patient. No one need be reminded of 
the necessity for careful history taking, thorough physi- 
cal examination, laboratory tests as indicated, ortho- 
pedic and neurologic testing, and x-ray study of each 
patient. There are a few diagnostic suggestions that 
I wish to make, however. 

In evaluating the factor of anatomic short leg— 
which occurs much more often than most men think 
—it is true that absolute accuracy cannot be attained 
in clinical measurement. There is no reason for de- 
pending entirely on the x-ray study, however. Several 
methods should be used first and then an x-ray made 
to check on the findings. 

First, with patient standing erect, note whether 
the gluteal folds are exactly level, whether the spine 
lists, and whether the hips and shoulders are even. 
Next, have the patient lie on his back with knees bent 
to an acute angle and place a yardstick across the 
knees; note whether it is level. With the patient 
supine, see whether the malleoli are even. Then with 
a steel tape, measure from the ilium to the malleolus, 
comparing the two sides. If these tests are executed 
with care, the physician will be pretty well aware of 
any disparity in leg length. Finally, prop the short leg 
and see whether the findings are altered. 

Measurements may be checked by x-rays made of 
the erect patient. These are fairly reliable. I made a 
test with the help of Dr. Walter M. Streicker to 
determine whether muscle contracture would alter the 
results. On one plate the subject simulated contracture 
on the left side; on the other plate, the right side. The 
leg length variation remained constant within ™% inch. 


I have often been misquoted on my “crossed- 
measurement” test for sacroiliac subluxation. It is 
really very simple and quite helpful. (The technic was 
first reported by Galland’* in 1937.) Here it is: 

If the malleoli appear to be uneven but the ilium- 
to-malleolus measurements are symmetrical, cross 
measurements are taken; that is, the length of right- 
ilium-to-left-malleolus is compared with that of left- 
ilium-to-right-malleolus. 

If these measurements are definitely asymmetrical, 
they represent an additional indication of sacroiliac 
subluxation. If these and other findings convince one 
that this diagnosis is correct, manipulate to reduce the 
sacroiliac subluxation. Then repeat the cross measure- 
ments. If the manipulation has been successful, the 
cross measurements should be restored to symmetry. 


DISK INJURIES 


In diagnosing herniated disks many men have 
resorted to the use of contrast media. I am completely 
opposed to the use of contrast media and have never 
consented to this procedure on any patient of mine. 
This may sound like prejudice and I guess it is. I am 
unalterably prejudiced against any procedure that may 
bring harm to the patient, especially when it is not 
absolutely necessary. 

Even lumbar puncture alone can be harmful.'*-*° 
Many cases of ruptured disk following lumbar punc- 
ture have been reported and pain for many months or 
even years has been ascribed to it. Many authors also 
blame lumbar puncture for disk and spinal infections. 

As for the need for using contrast media, Dandy*® 
says, “The diagnosis and localization of the affected 
disk are nearly absolute on the clinical story alone. 
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Lumbar punctures and intraspinal injections of con- 
trast mediums are unnecessary.” 

Others who advise against the use of spinal in- 
jections are Semmes,*' Shelden,** and Love and 
Walsh.** I concur in their opinion that it probably 
would be better if myelography were never done. Love 
and Walsh claim that more than 99.5 per cent of disk 
cases may be diagnosed without this dangerous pro- 
cedure. 

The usual patient complaints are low-back pains 
plus sciatica, occurring in attacks, usually’ after a 
relatively trivial injury. Pain may be intensified by 
coughing or sneezing. There may be a diminution or 
loss of Achilles reflex. Other findings may be numb- 
ness or paresthesia of the leg, reduction of lumbar 
lordosis, radiating pain produced by paravertebral 
pressure, associated dermatome hypalgesia, atrophy or 
weakness of calf muscles, pain on straight leg-raising 
test, radiating pain caused by spinal hyperextension, 
and finally, pain elicited by lumbar tapotement with 
the patient standing but not elicited with the patient 
suspended by his hands from the door frame. 


MANIPULATION 


Many enlightened old-school physicians now refer 
patients with low-back problems to osteopathic physi- 
cians. Even so, there remains in the minds of some 
M.D.’s lingering antagonism toward osteopathic meth- 
ods of treatment. Many articles have appeared in 
medical journals advocating manipulative methods. But 
prejudice dies very slowly. Many old-school physicians 
just cannot believe that osteopathic physicians are fully 
qualified, that they have met the same requirements 
and passed the same medical state board examinations. 
I knew of this lingering doubt, so when I recently 
appeared as a guest speaker and demonstrator before 
a group of orthopedic surgeons I showed them my 
state license. Most of them were genuinely surprised 
and they passed it around for inspection. They were 
all very much interested in manipulation as well as in 
osteopathic theories. 

Burrows*™ says, “Many members of the medical 
profession know too little of the selection of cases for 
manipulation, its techniques and results which may be 
expected from it.” 


M.D.’s ARE INTERESTED 


Many medical men are now trying to learn about 
spinal manipulation. A course I took at Cofumbia 
University was very well attended by well-known 
orthopedists and neurologists as well as heads of de- 
partments of physical medicine of some of New York’s 
leading hospitals. They were all impatient with the 
instructor for spending so much time on the appendicu- 
lar joints when they were so much more eager to learn 
spinal manipulation. Their interest waned when he 
demonstrated his spinal technic, however. Interest was 
reawakened when I asked whether a certain well-known 
pioneer osteopathic physician could visit the class as a 
guest. When he came he was completely surrounded 
and bombarded with endless questions. The question- 
ers seemed much impressed by his ready and erudite 
answers to every problem they posed. 

As an indication of what old-school physicians 
think about manipulation, I include the following 
excerpts from their writings: 

Ghormley® said, “. . . a comparatively small group 
of patients are amenable to surgical treatment. One 
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can pretty safely assure the patient that in time he will 
be relieved by conservative types of treatment.” 

Smith-Petersen® said, “. . . active manipulation 
... may be undertaken . . . osteopathic treatment is . . 
consistent in these conditions and orthopedic surgeons 
make use of it, only under a different name.” 

Kuhns* said: “All patients (with acute traumatic 
and postural strains of the low back) can be expected 
to recover under conservative treatment.” 

Jostes** recommends manipulative treatment for 
acute and chronic sacroiliac and lumbosacral strains, 
rupture of an intervertebral disk or prolapse of the 
nucleus pulposus, facet syndromes, sacroiliac subluxa- 
tions, and spondylolisthesis. 

Ely®® said: “The first ray of light came from the 
osteopaths. A former osteopath studying medicine at 
Harvard interested the orthopedic men there with the 
story that the osteopaths were curing lumbagos and 
sciatiea . . . often being able to demonstrate a palpable 
or even audible click in the process. . . . The claim of 
the osteopath was found to be correct... .” 

Babcock*® says that patients with joint adhesions 
are often promptly cured by the manipulations of an 
osteopathic physician. 

Ober*? said, “Too many patients suffer from back- 
ache after adequate removal of the displaced nucleus 
pulposus.” “Physical . .. measures . . . will result in a 
large number of cures.” 

Freiberg*® asks, ‘“‘Have conservative means, such 
as posture training, traction, manipulation, physical 
therapy and braces been used intelligently before surgi- 
cal attack has been carried out? Nonsurgical therapy 
alone is indicated in from 80% to 90% of the cases.” 

Stamm** said, “In subluxation, manipulation af- 
fords the only rational treatment and gives satisfactory 
results. In chronic sprain the adhesions can be broken 
down by manipulation and full mobility restored . . . 
manipulation is often followed by considerable relief 
of pain.” 

Bryce* said, “. . . I am sure I would have failed 
to be of service to any of the patients without a knowl- 
edge of osteopathic methods.” “. . . None of the cases 

. could have been treated successfully without some 
form of manipulative therapeutics. . . .” 

Troeddsson** describes in detail a manipulative 
maneuver with text and illustrations and says, “The 
treatment employed has met with uniform success.” 
Galland’* explains the crossed-measurement test for 
sacroiliac subluxation and describes a manipulative 
method of treatment for re-establishing symmetry. 

Herring*® said, “The use of manipulation (for 
sacroiliac cases) is an indication of the fact that we 
are really coming to recognize or admit that the joint 
has some movement.” 

Brenneman“ said, “This should be taught in our 
medical schools.” 

Many of these papers express great praise for 
results of osteopathic manipulative therapy. Not all 
of them, however, give unqualified acceptance. One 
old-school physician, for example, admits that our 
low-back patients get well; however, he thinks the 
reasons are largely psychologic.® I do not think much 
is known about what goes on beneath the patient’s 
limen of consciousness. At least I am sure that J do 
not know much about it. I am sure, however, that 
the doctor in question doesn’t know very much about 
osteopathy. Of course, I freely admit that osteopathic 
manipulative treatment has good psychologic effect, but 
that does not explain our successes. In every chronic 
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disorder there is a psychologic component.** It is 
inevitable. The sick patient is not the same emotionally 
as he was while enjoying good physical health. A 
patient with pain and disability is bound to be disturbed 
about it, especially if he has undertaken many ineffec- 
tive courses of treatment at the hands of a family 
physician or referred specialists or if he has had no 
results from the methods urged on him by friends. He 
is unhappy and pessimistic and his whole life may be 
colored by his despair. Then as a last resort he seeks 
the help of a well-qualified osteopathic physician. This 
dector seems to understand the condition and to know 
what to do about it. His long history of success has 
given him a certain confidence which is somehow 
sensed by the patient. Moreover, the measures he 
uses have good physiologic results. With successful 
treatment, the patient’s optimism is restored. He 
becomes more cooperative in carrying out the pre- 
scribed measures even though they may involve*keep- 
ing inconvenient appointments or performing tedious 
exercises. The patient can now take slow recovery or 
possible relapse in stride. As a practitioner of osteopa- 
thy, | know that physiologic results are attained when 
the diagnosis is correct and the treatment is skillfully 
administered in accord with good common sense. It 
is physiologic improvement that does the psychologic 
good. 
In my readings of the literature I found that 
nearly all comments on the subject were favorable to 
manipulation, but some which praised manipulation 
were critical of osteopathy. I remember only one 
completely hostile to both manipulation and osteopa- 
thy.*® He maintains that spinal joints cannot be moved 
and a very scholarly article has been written to prove 
the contention. 

Final evaluation of methods must depend on thera- 
peutic results. Fortunately for the patients, more 
and more old-school medical men are referring low- 
back cases to osteopathic physicians and are seeking 
osteopathic care for their own disabilities. Forty-one 
M.D.’s have themselves come to me for treatment and 
182 have referred cases to me. To date I have treated 
2.219 patients with low-back problems and by the law 
of averages there should have been 3 or 4 M.D.’s 
among them. Actually, there were 41, or ten times 
the expected number. 


RESEARCH 


Fund-raising health organizations have been re- 
miss in allocating money to osteopathic institutions. I 
mentioned this once to a patient who happened to be 
co-chairman of one of the national fund drives. The 
other co-chairman had also been under my care. It 
seemed strange to me that both had sought osteopathic 
help for their own low-back conditions but hadn't of- 
fered any financial support to our local osteopathic 
clinic. My patient explained that the foundation only 
acted after requests came in. Perhaps our osteopathic 
institutions have been at fault for not requesting more 
often financial aid for research. In this instance I feel 
that consideration would be prompt and favorable. 


ANESTHESIA 


Many have no doubt wondered why orthopedic 
surgeons find it necessary to administer a general anes- 
thetic when applying manipulation. And why is the 
patient kept so long in the operating room? Perhaps 
the following description of a manipulation technic 
recommended by Lewin will answer these questions: 
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The following manipulation is recommended: 

1. Flex the thigh of the unaffected side on the 
abdomen . . . (knee flexed). 

2. Flex the thigh of the affected side. 

3. Flex the thigh of the unaffected side (knee 
extended) ; do the Lasegue test. 

4. Flex the thigh of the affected side till the toes 
approach the anesthetist’s cap. 


5. Do the Fabere test of the unaffected side. 
6. Do the Fabere test of the affected side. 
7. Stretch the Achilles tendon of the unaffected 
side. 
. Stretch the Achilles tendon of the affected 
side. 


Stand over the patient, straddling his body. 
Lock both hands under his lumbar spine and hyper- 
extend the lumbar region. 

10. Do the Gaenslen test to the unaffected sacro- 
iliac ; then to the affected sacroiliac. 

11. Do the Magnuson manipulation. 

12. Do the Cox manipulation. 

13. Remove the ether mask. Have the patient sit 
up; hold his head firmly. Hyperflex the back until his 
head can be placed between his knees. Bend the back 
toward the affected side. Bend the back away from 
the affected side. Flex the thigh of the unaffected side 
—knee extended. Do the Lasegue test. Flex the thigh 
of the affected side till the toes approach the anes- 
thetist’s cap. 

14. Do straight leg raising to unaffected side; to 
affected side. 

15. Strap the entire pelvis. 

16. Apply leg traction to affected side and elevate 
the foot of the bed. 

Physical therapy including radiant heat, massage, 
diathermy and manipulations should be started. Apply 
pelvic belt and use pelvic traction. 

If the displacement of the sacrum appears to be 
backward, the thigh is flexed with knee fully extended ; 
the innominate bone is pulled forward and the iliac 
bone slips backward into position on the sacrum. 

If sacral displacement is forward, place patient 
on side and hyperextend thigh; the ilium slips forward 
into place.*° 

A wonderful testimonial to human durability! 
From the description it should be obvious why the 
patient needs an anesthetic and why Mennell®' warns 
that nothing be done under general anesthesia that 
couldn’t be done to the fully conscious patient. 


SURGERY 


I have never referred a patient for the surgical 
removal of herniated disks. I think the operation is a 
grave mistake. Even its most enthusiastic advocates 
recommend that several months of conservative treat- 
ment be tried before an operation be considered.****°?-** 
In the hands of various specialists in orthopedics or 
physical medicine approximately 75 per cent of these 
cases clear up without operation.*® When osteopathic 
manipulative methods are added to the regimen, the 
percentage of successes is much closer to 100. How- 
ever, I wouldn’t advise an operation even if all con- 
servative methods fail. Since the extruded portion of 
the disk is cut off from its nutrient supply, the herni- 
ated fragment continues to atrophy and becomes less 
and less of a problem even if nothing at all is done for 
the patient.**°* This happens to very many of these 
patients. 
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One must never underestimate the recuperative 
power of cartilage. Until all helpful measures are 
conscientiously administered for some time there is 
no way of knowing how much of the remaining carti- 
lage in the disk may be restored in bulk, resilience, and 
function. Surgery is predicated on the unwarranted 
assumption that such improvement is impossible. In 
such cases surgery is defeatism. Surgery deprives the 
joints of the possibility of recovery. It imposes an 
added burden on the function of the other lumbar 
joints. It leaves three disks to perform the function 
of five. Through the years the upper disks show the 
effect of this added strain. Bodily movement—bending, 
twisting, turning—is very limited in each lumbar seg- 
ment. The combined movement of all five is needed 
for the patient’s future comfortable function. Three 
segments do not provide enough motion for ease. 

Ryerson®* says, “. . . if we take out a disk we 
produce a potential future derangement.” A follow-up 
study of several hundred patients who had herniated 
disks surgically removed at the Massachusetts General 
Hospital revealed that most of these patients still had 
backache of a chronic nature (though they had pre- 
viously been reported as successful cases) from 5 to 
10 years following operation.*’ Aitken and Bradford** 
reviewed the end results of operations for rupture of 
intervertebral disk in 170 cases. They found that only 
13 per cent of the patients are symptom free and capa- 
ble of performing heavy labor; 17 per cent work 
laboriously but have symptoms; 25 per cent have pain 
and can do only light work; 42 per cent continue to 
have pain and have never returned to any kind of 
work ; and 3 per cent are now dead. This survey is the 
most serious indictment of the disk operation that can 
be found. The figures speak for themselves. 

I am glad to be able to report that most of my 
patients get well without operation. I am not claiming 
that I cure them. I do aver, however, that these pa- 
tients can remain comfortable for many years, far 
longer than patients treated surgically. There is only 
one condition in which operation is imperative: severe 
compression with spinal block. In these cases there is 
paralysis of motor function and loss of sensation.**"° 
If this occurs. an operation, to be effective, must be 
performed within the first 4 or 5 hours.** Fortunately, 
this occurrence is very rare; only a few such cases 
have been reported. (In the few cases reported, pre- 
liminary dehydration was not tried.) 

It has been well said that: “Occasionally in the 
history of surgery, there has arisen an apparent neces- 
sity of defending certain tissues in the human body 
against hasty and unwarranted surgical attacks.’*' Too 
many orthopedists seem to be influenced by the danger- 
ous dictum of Dandy :*° “If the patient has enough pain 
to send him to a physician, he needs an operation.” 

In the past, members of the osteopathic profession 
have earned the gratitude of innumerable patients by 
saving them from unnecessary surgical operations. 
This good work must continue. 


. OSTEOPATHIC FINDINGS 


The writings of the early osteopathic physicians 
are very interesting. They were a group of rugged 
individualists and many of them had very strong 
opinions. They practiced successfully before x-ray 
examination had come into general use; nevertheless 
nearly all of their patients with low-back problems got 
well. In those days there was more respect for induc- 
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tive reasoning than there is now. If a doctor based 
his treatment on certain premises and if the treatment 
was successful, he felt sure that his premises were 
correct. Hence these early osteopathic physicians de- 
veloped rather fixed ideas about the cause, effect, and 
treatment of the findings in low-back conditions. As 
may be expected, they differed greatly among them- 
selves in describing what they found and what they 
did about it. In studying their works, a task made 
more difficult by differences in terminology, one does 
find certain factors about which they agreed, however: 
(1) They all found that motion between the vertebrae 
was impaired, and (2) they all tried to move the 
spinal joints. Many of the structural deviations or 
mechanical faults which they detected by palpation are 
now ascribed to disk injuries. Despite the variety of 
terminology, they did find these mechanical faults and 
they did improve intervertebral motion and their pa- 
tients did get well. 


PHYSIOLOGY 


The importance of joint motion cannot be over- 
stated. All motions of the spine involve and depend 
on the disks.** This remarkable structure has no inde- 
pendent blood supply, no arteries or veins. Its nutrient 
supply is pumped into it and its waste squeezed out, 
during motion, by its external and internal pressure. 
When intervertebral motion is impaired, this exchange 
of nutrient and waste fluids is inadequate and the disk 
begins to lose its elasticity. Conversely, when inter- 
vertebral mobility is restored, the disk becomes more 
resilient. The cartilage of the intervertebral (facet) 
joints reacts in the same manner as cartilage always 
does in any joint. When joints move freely the carti- 
lage remains or becomes resilient. When joints do not 
move freely, the cartilage deteriorates, and that is the 
key to therapy in all chronic back trouble. 

Why is cortisone or ACTH of no therapeutic 
value for arthritis of the spine? It is effective in 
treating rheumatoid arthritis of the knee, wrist, or 
other joints. The reason that seems most valid to me 
is that cortisone fails to reach the disks. The spinal 
joints are not mobile enough to pump fluid into the 
disks and so the hormonal substances never get there. 


OSTEOPATHIC MANIPULATIVE TREATMENT 


Mennell*' says, “When joint dysfunction is diag- 
nosed, then restoration of joint function by manipula- 
tion is undertaken.” Billig®* says, “Athletes, dancers, 
gymnasts and cats all know that they must counteract 
stiffening by means of mobilization.” 

The early osteopathic physician and the osteo- 
pathic physician of today have attained their excellent 
results in the same way and for this same reason, 
whatever their differences in rationale: They have 
improved spinal motion and consequently the disks and 
cartilage improved too. In the osteopathic regimen 
there are none of the dangers inherent in the use of 
anesthesia, none of the troublesome or frightening 
reactions incident to the use of procaine, none of the 
harmful sequelae of nerve block or of spinal puncture. 

In mobilizing the spinal joints I try to avoid dis- 
comfort to the patient; but if there must be mild dis- 
comfort, I would rather be guilty of that than of not 
attaining motion. I prefer moving the joints by areas 
or groups rather than individually. That is the way 
they move when they are normal and this technic meets 
with less resistance and causes less reaction. 


Whether the dysfunction is caused by injury or 
degeneration, by arthritis or the aging process, it re- 
sponds well to these therapeutic measures—so well, in 
fact, that my aging patients are now requesting more 
frequent treatment. They used to be satisfied to come 
once a month after the symptoms had subsided and 
this arrangement kept them fairly comfortable. How- 
ever, when the government made a new regulation 
allowing full deduction from income taxes of all 
money spent for medical bills by persons 65 years or 
over, these patients began to want to come once or 
twice a week. This is usually impossible because one 
must leave enough time to take care of the newly in- 
jured and others in greater need of osteopathic manipu- 
lative care. 


It may be harder to understand why the patient 
with scoliosis or congenital anomalies is relieved of his 
backache by the same treatment that relieves the pain 
of injury and degeneration, but he certainly is. Do not 
forget that the patient had the scoliosis or the anomaly 
long before he had pain. When he was younger, the 
segments were cushioned by his more resilient disks 
and cartilage; as the resilience was lost discomfort 
and pain began. Of course the cartilage of a middle- 
aged person cannot be restored to the springiness it 
had in early youth—nor does it need to be. It need only 
be made as elastic as it was before the pain developed. 
In other words, suppose a 50-year-old patient with 
scoliosis gives a history of having backache since the 
age of 47. When he was 46 he had no backache and 
yet he did have the scoliosis—but the segments were 
well-cushioned by cartilage. Now all that needs to be 
done is to restore the cartilage to the state it was in 
when the patient was 46. That can be done by manipu- 
lation, rhythmic traction, heat, and exercise. 

One type of patient frequently affected with severe 
low-back sciatic syndrome is the middle-aged, obese 
person with a water-retention tendency. For many 
years, quite empirically, I have prescribed for them a 
nearly salt free diet and some restriction of liquids. 
Their improvement is sometimes almost dramatic. Re- 
cently there has been experimental indication for the 
rationale of this regimen :**° Charnley® found that the 
nucleus pulposus can apparently take up more saline 
solution than other tissues, thus increasing its internal 
pressure abnormally—high enough, he believes, to 
cause lumbago. I suggest that partial dehydration be 
added to the regimen of patients with severe acute 
low-back-sciatic problems. 


CARTILAGE MUST BE RESTORED 


The research of von Baeyer™ shows that no mat- 
ter how severe back injuries may be, no matter how 
much the cartilage has degenerated, no matter how 
advanced the aging process, there almost always seems 
to be some remaining viable cartilage cells that can be 
encouraged to improve the resilience of the joint. I 
wish I had the oratorical powers with which Cicero 
impressed, by iteration and reiteration, his slogan: 
“Carthage must be destroyed.” My slogan would be 
“Cartilage must be restored!” 

When the cartilage in the disk and spinal joints 
improves, the low -back troubles are ameliorated. This 


is accomplished by manipulation, heat, and rhythmic 
traction. The job of the doctor is not terminated as 
soon as the patient is free from pain. Cartilage must 
be restored! 


When motion has been restored and inflammation 
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has subsided, mobility should be retained and the 
structure strengthened and stabilized by means of 
specific, judicious exercises aided by occasional ma- 
nipulation, as the case may require. Cartilage must 
be restored! 

Of course the whole patient must be treated—not 
just his back. Each patient’s special needs must 
be found and met. Some of the more common 
concomitants have been: hypothyroidism, obesity, 
water-retention tendency, constitutional inadequacy, 
avitaminosis, alcoholism, and overwork. We should 
try to find and eliminate any factor that might interfere 
with restoration of health. 

The apparently neurotic patient should be ex- 
amined with the same thoroughness as all other cases. 
The hypochondriac is not immune to cancer or tuber- 
culosis, nor is it impossible for him to have arthritis 
or a sprained back. 


WORKMEN’S COMPENSATION 


The low-back problem is the greatest single cause 
of industrial absenteeism. I am presenting for your 
consideration 367 low-back cases treated by me under 
the provisions of the Workmen’s Compensation Law. 
For comparison of results, I shall have to use the only 
statistics available: a bulletin issued by the U. S. 
Department of Labor.® Their figure for patients 
unable to work because of low-back trouble shows 
an average absence of 133 days. The average absence 
of my patients was 26 days. They give, as the over-all 
average absence of all low-back cases, 50.4 days. My 
patients averaged 6 days. 


I want to take time to say something about which 
I feel very strongly: the term “compensation neurosis.” 
I have never had a single malingerer among my 367 
cases. Every one of them had evidence—objective 
evidence—of low-back trouble and all were coopera- 
tive patients. Those able to work continued to work; 
those unable to work were invariably willing to return 
to work when the disability ended. About half of these 
patients were milkmen. Work for them meant getting 
up early in all kinds of weather, loading and unloading 
their trucks, climbing innumerable flights of -stairs, 
bending and lifting hundreds of times—not an easy 
occupation. Not one of them used his symptoms as a 
means of escape from his daily toil. It was gratifying 
to take care of their troubles and I was truly sorry 
when overwork compelled me to relinquish their care. 
Incidentally, though many of my private patients have 
been told that a spinal operation was imperative, not 
one of these compensation cases had ever been advised 
by an insurance company doctor to submit to surgery. 
Can this be a form of class distinction? If so, it’s in 
the workingman’s favor. 


STATISTICS 


My files have been checked to tabulate all my low- 
back cases. There are 1,852 private cases and 367 
compensation cases, making a total of 2,219. In evalu- 
ating the results, I have arbitrarily accepted 4 months 
as the time limit for success. (This is about one-half 
the average recovery time of the surgical cases.) I 
have listed as a failure any case where, after 4 months 
of the prescribed regimen, the patient was not reason- 
ably comfortable or was unable to return to his usual 
occupation or hobby, or who had recurrences. Most 
patients were under treatment much less than 4 months. 
Here is a list of the partial failures: 


it 


Volume 52 
Number 9 

Eight patients found it necessary to change occu- 
pations, after which they recovered. 

Five patients had subsequent severe attacks. Only 
1 had kept up the prescribed exercises. 

Twenty-eight patients had subsequent slight at- 
tacks which were alleviated in a very few visits. Only 
2 had kept up the exercises. 

One has been unable to resume any kind of 
regular employment. 

Four patients, against my advice, had operations 
performed. One of these is a physician, one the hus- 
band of a physician, one a dentist, and the fourth a 
medical student. Only the student had what might be 
called a good result. (This may be revised when he 
reaches middle age.) The other 3 are very unhappy 
about their operations. 

Altogether, there have been 46 unsuccessful cases 
out of 2,219, about 2 per cent failures. Some of them 
did not adhere to the prescribed regimen. Some were 
extraordinary cases. One, for example, in addition to 
lumbosacral anomalies, has gouty arthritis, a basal 
metabolic rate of minus 35, and leads a most unusually 
athletic life. He plays indoor tennis all winter, goes 
trout fishing in the spring, surf casting in the summer, 
and hunting in the fall. He also makes a habit of putting 
on his socks while standing and hopping about on one 
foot. 

The patient who was unable to resume employ- 
ment had an amazing history of therapeutic mishaps 
after a minor back injury. Because of persistent severe 
pain, she spent 2 weeks in a hospital and had a brace 
made which increased the pain considerably. Strapping 
was substituted and that caused loss of skin, infection, 
and fever. Later she was put in a plaster cast in which 
she lost 22 pounds and, developed an allergic rash. 
Then her leg was put in traction for 12 days—until 
atrophy and anesthesia developed. A diagnosis of 
paralysis was made and an exploratory operation 
advised but not done. In another hospital procaine 
injections were tried, but she reacted badly to them. A 
steel brace was made, but she could not wear it because 
of pressure pain. A procaine nerve block was per- 
formed, and she was unconscious for 12 hours after- 
ward. The leg became hypersensitive and was placed 
in a cradle. A removable cast was made and the patient 
encouraged to try and walk on crutches. Galvanism 
was tried with bad effect. A spinal tap was done, and 
headache ensued. Next she was stretched under general 
anesthesia. When ambulant again, she had frequent 
falls. Nearly 2 years after the original injury she 
came under my care. After x-ray, orthopedic, and 
neurologic study and consultation, a diagnosis of disk 
degeneration was made, a decision was made against 
operation, and manipulative therapy was instituted. 

I wish I could tell you that tremendous improve- 
ment ensued, but it did not. All I can claim is that the 
tide turned and after a long time she began to re- 
spond favorably to treatment. She walks now without 
crutches. The atrophied muscles have improved. Pain 
is not quite as severe, as constant, or as disabling as it 


had _ been. 
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Though I could not produce much improvement, 
I feel that a lot can be learned from this case—about 
the harmful possibilities of many common procedures 
—about being careful to evaluate a patient’s complaints 
when things go wrong. The report of the cure of a 
certain ailment is titled “Cure . . . confirmed by au- 
topsy.”** I like to keep my patients alive and will 
settle for less than a cure. 


SUPPORT VS. MOBILITY 


The doctor who appointed me to the clinical staff 
of the Hospital for Joint Diseases had a specific pur- 
pose for doing so. He told me that many times ortho- 
pedists put casts or braces on low-back patients who 
should be mobilized and that, in his opinion, osteopathic 
physicians often mobilized patients who should be 
wearing braces. He charged me with the task of finding 
a rule that would be simple to apply, one that would 
make it easy to determine which method to use in any 
case. Five years later, after working in many depart- 
ments of the clinic, I was unable to improve the 
formula I had repeated to him at our first interview. 
I had it from an old country doctor, one of my 
teachers. He was a general surgeon and specialized in 
common sense. Here it is: 


1. For an acute case, rest in bed is far better 
than any brace made. 

2. Never use a steel brace if a corset will do 
just as well. (Ober*® said recently: “There have been 
many braces designed for lame backs, but in my 
opinion they are not as efficient as a properly fitted 
corset.” ) 

3. If the patient with a chronic disorder gets up 
feeling fairly comfortable and as he does his day’s 
work gets tired, then achy, and then develops real 
pain, he should be wearing a support. If he feels stiff 
and has pain when he gets up in the morning and gets 
more limber and more comfortable as he becomes more 
active, he does not need a support. 

Another 20 years have passed and these rules still 
sound pretty good to me, but I guess orthopedists still 
prescribe too many supports and osteopathic physicians 
not enough. - 


SUMMARY 


In this series of over 2,000 low-back cases, less 
than 1 per cent had contraindications to manipulative 
care. Nearly all of them, after attention to general or 
special health requirements, were treated by osteopathic 
manipulative measures. Included were patients with 
arthritis, joint injuries, subluxations, facet syndrome, 
the aging process, anomalies, scoliosis, static deformi- 
ties, fibrositis, defective or herniated disks, et cetera. 
Treatment included manipulation, heat, rhythmic trac- 
tion, and exercises. Nearly 98 per cent had satisfactory 
results in a reasonable length of time. Those who 
carried out the follow-up instructions remained free of 
trouble. 
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The story of any science is the history of ideas. The 
great teachers of medicine who have attracted pupils in large 
numbers are those who have had ideas which they have com- 
municated freely to their pupils. . . . Deans of medical schools 
and presidents of universities are keen to learn to know how 
to recognize those attributes of a young man which forecast 
qualities of leadership and original scholarship. How are the 
Ludwigs, Billroths and Manns of the future to be recognized? 
It is a good question. With serious misgivings, I have plural- 
ized the inquiry, for such men are rare. . . . It would be good 
to have a formula by which the ultimate composite picture of 
a man’s productivity could be previsioned. Dissatisfaction with 
doctrines of rationalism and a capacity and will to construct 
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and pursue critical inquiries, accompanied by an obvious love 
of scholarship and attitudes of cheerfulness, patience, tolerance, 
warm generosity, and a love of his fellow man are probably 
some of the primary qualities with which to measure the 
capacity of a young man to become a leader in his field and 
of other men. The numerous enigmatic subtleties which hedge 
about this quest, confronting perennially the administrative 
officers of institutions of learning, suggest that no divining 
rod will ever give all the direct answers. There are undoubtedly 
now Ludwigs, Billroths and Manns in the making but with 
one or more ingredients missing. And how important that 
little difference is!—Owen H. Wangensteen, M.D., Proceedings 
of the Staff Meetings of the Mayo Clinic, December 17, 1952. 
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In the preinsulin era, pregnancy in the diabetic 
patient was indeed rare, for two reasons: first, few dia- 
betic patients lived to childbearing age, and second, 
amenorrhea and infertility of nutritional or endocrine 
etiology afflicted those who survived. 

With the advent of insulin there occurred an in- 
crease in diabetic fertility, but the ratio was still far 
from normal. Observations, reports, and pooled ex- 
periences through the ensuing years have established 
one obvious and commonly recognized fact—pregnancy 
in the diabetic patient tends toward an abnormal course 
and is not easily managed by simple diabetic control or 
simple obstetric care. 

Pregnancy produces changes in the diabetic status 
and vice versa; therefore, complicating mechanisms 
result during pregnancy, labor, and the puerperium and 
influence the fetus in utero and following birth. 

In this presentation the following practical aspects 
will be discussed: clarification of certain aspects of 
diagnosis of diabetes in pregnancy, the influence of 
pregnancy on the diabetic state, the effects of diabetes 
upon the pregnancy, delivery of the pregnant diabetic 
patient, the newborn infant of the diabetic mother, and, 
finally, therapy of the pregnant diabetic. 

Diagnosis presents no problem in the known dia- 
betic who becomes pregnant. In this patient, however, 
it is important to know the age of onset of the diabetes, 
the duration of the diabetes, the vascular status, and 
the previous obstetric history. These will be discussed 
later. 

The diagnosis of diabetes in the pregnant woman 
in whom glycosuria is discovered for the first time pre- 
sents many problems. The first thoughts coming to 
mind in such a situation are: Is this diabetic glycosuria, 
renal glycosuria, or lactosuria? The following con- 
siderations will make for clarification and will act as a 
guide in the approach to differential diagnosis and the 
final conclusion : 


1. Glycosuria of diabetic origin 
a. Tends to appear early in pregnancy 
b. Rarely occurs late in pregnancy 
c. Has abnormal glucose findings 
d. Has symptoms of diabetes 
e. Responds to therapy. 


2. Renal glycosuria 
a. Tends to appear early in pregnancy 
b. Shows normal glucose findings 
c. Has symptoms of diabetes 
d. Is not affected by diet or insulin. 


3. Lactosuria 

a. Rarely occurs early in pregnancy 

b. Tends to occur in latter weeks of pregnancy 
( Urine giving a positive reaction for the first time late 
in pregnancy usually indicates lactosuria. ) 

c. To obtain positive Benedict tests, lactose 
must be present in the urine in excess of 100 mg. per 
100 cc. (This is uncommon. ) 

d. The yeast fermentation procedure gives a 
positive reaction in the presence of lactose 

e. Glucose tolerance findings are normal 
f. There are no symptoms of diabetes. 
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THE INFLUENCE OF PREGNANCY ON THE DIABETIC STATE 


Pregnancy precipitates a marked exacerbation of 
the diabetes. Postpartum there is frequently a period 
of diabetic quiescence wherein normal blood sugar lev- 
els are present without insulin or dietary restrictions. 

As mentioned previously, renal glycosuria, while 
common in many pregnant women, is more marked in 
the diabetic, with the glycosuria intensifying as the preg- 
nancy progresses to termination. There are instances 
too of a tendency to improvement toward the end of 
pregnancy. The lowered renal threshold with the ac- 
companying increased glycosuria signals the exacerba- 
tion of the diabetic state. Although the urine sugar 
was previously utilized as a rough index of the blood 
sugar status, because of the labile status that now 
exists with the intense glycosuria the urinary findings 
are of no value as an index. 

Broken compensation of the diabetic state in preg- 
nancy should direct thinking to the various possible 
deleterious physiologic processes and to the associated 
clinical and therapeutic aspects. The heavy glycosuria 
implies further deterioration of carbohydrate metabo- 
lism. Physiologically, this calls to mind hyperglycemia, 
dehydration, electrolytic imbalance, and ketosis. Clini- 
cally, weight loss occurs ; maternal and fetal deprivation 
of carbohydrates results, and as with any diabetic 
patient deprived of proper carbohydrate regulation, 
overmetabolization of fat occurs which leads to ketosis. 

Another practical aspect in this sphere is the 
patient with severe diabetes experiencing anorexia 
and/or emesis. The troublesome feature in this situa- 
tion is the liability to hypoglycemia and insulin shock. 

From the clinical aspect then several factors are 
important. First of all, it is imperative that the patient 
be cooperative. Close surveillance should be kept of 
these patients and recourse should be had to such labo- 
ratory studies as blood sugar, sodium, chloride, potas- 
sium, and carbon dioxide appraisals as often as indi- 
cated. 

Therapeutically, the importance of insulin and 
dietary manipulation is obvious. The chief aims are 
control of the diabetic state, maintenance of the patient 
in a state of well-being, and prevention of ketosis and 
hyperinsulinism. 

It is noteworthy that pregnancy per se seemingly 
does not account for any permanent deterioration in 
the diabetic state, and thus far there is no evidence that 
vascular degeneration is augmented by pregnancy. 

Summarizing the phase just discussed, these con- 
clusions are reached: 


1. To the diabetic, pregnancy implies additional 
difficulties, but with a cooperative patient these will be 
kept to a minimum. 

2. Pregnancy implies a change in sugar tolerance 
due to the exacerbation of the diabetic state, capricous- 
ness of appetite, irregular food intake which may be 
present due to hyperemesis, problems of labor, de- 
livery, and the puerperium. 

3. There is a tendency to ketosis. 


4. Hypoglycemia is a preventable possibility. 
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THE INFLUENCE OF DIABETES ON PREGNANCY 


This implies many more serious connotations than 
the phase just presented. The tendency to the following 
complications of pregnancy increases in the presence 
of diabetes: abortion, hydramnios, fetal malformation, 
malpresentation, toxemia of pregnancy, fetal death in 
utero, and fetal oversize. Good diabetic management, 
together with adequate prenatal care, results in excel- 
lent fetal and maternal salvage. Maternal mortality 
should not occur with good diabetic control.*® 

There is general agreement as to the increased loss 
of fetal and neonatal life in pregnant diabetic patients. 
That these losses are directly related to the disturbed 
physiology of the diabetic is not stated with any degree 
of assurance, however. The literature is bewildering— 
the published studies differ from each other. Opinions 
and statistics are divergent as to the frequency of oc- 
currence of the various complications. The most likely 
complications will be discussed at this time. 

Abortion.—That this complication is more com- 
mon in the diabetic is questioned. Some investigators 
believe diabetic women show an increased tendency to 
abort.*. This would be the opinion of White’ who 
states that the abortion and miscarriage rate of dia- 
betics is zero since utilizing hormone therapy. Other 
investigators’®® conclude that the properly controlled 
diabetic aborts no more frequently than the nondiabetic. 


Hydramnios.—This complication is generally con- 
ceded to be more frequent in the diabetic. The per- 
centages given statistically vary from 9 per cent® to 
29 per cent” in occurrence. 

Fetal Malformation.—The more frequent occur- 
rence of this complication in diabetes is also questioned. 
White® states that one of every eight babies will have a 
gross congenital malformation. Hall and Tillman® 
found no deformities in 104 babies. 

Malpresentation.-—Breech presentations are of in- 
creased incidence in the diabetic. The reasons for this 
would appear to be that breech presentation is more 
common in deliveries before term and more diabetic 
patients are delivered before term. 

Toxemia of Pregnancy.—By this is inferred the 
occurrence during pregnancy of hypertension, edema, 
and proteinuria singly or in combination. The con- 
dition is quite common*™ and the patient whose dia- 
betes is of long standing, the severe diabetic, and the 
juvenile diabetic with hypertensive cardiovascular-renal 
disease are especially prone to toxemia of pregnancy. 

Fetal Deaths in Utero.—The incidence is definitely 
increased in diabetes. Many times the cause is un- 
known, except in cases of toxemia, acidosis, or fetal 
oversize. Fetal death seemingly occurs suddenly, usu- 
ally in the last 4 weeks of pregnancy. 

Fetal Oversize—The weight of babies born to 
diabetic mothers is abnormally high.’ The precentages 
of occurrence vary from 22 per cent® to 60 per cent.* 
Fetal oversize suggests dystocia and prolonged labor 
with the attendant dangers of injury and death of the 
fetus and the possibility of precipitating hypoglycemia 
in the mother. 

Placental studies’ have not revealed changes to 
explain fetal deaths in utero or any of the other prob- 
lems to which the pregnant diabetic is heir. Lactation 
is likewise usually inadequate in the diabetic mother. 

Factor of Heredity—If both parents have the 
disease the child will be diabetic; if one parent is dia- 
betic and the other is a carrier, the child has a 50 per 
cent chance of becoming a diabetic. If both parents 
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are carriers, the child has a 25 per cent chance of 
becoming a diabetic. If the mother is diabetic, and 
the father is neither a diabetic nor a carrier, reassur- 
ance may be given that the offspring will not be a 
diabetic. 

Summary of conclusions: 

1. Good diabetic management reduces the inci- 
dence of complications. 

2. Maternal deaths should not occur. 

3. Hydramnios, malpresentations, fetal deaths in 
utero, and fetal oversize are acknow ledged to be more 
common in the pregnant diabetic patient. These may 
be significant factors in a difficult labor and the tend- 
ency to toxemia. 

4. Interruption of pregnancy is rarely indicated. 

5. Pregnancy should be discouraged in the pa- 
tient with diabetes of long standing, the severe diabetic, 
and the juvenile diabetic with cardiovascular-renal 
manifestations. These patients have a tendency toward 
toxemia. If there are no other reasons for restricting 
pregnancy, if there is a record of previous uneventful 
pregnancies and no evidence of cardiovascular-renal 
disease, these diabetic patients could be advised that 
they may become pregnant. 


DELIVERY OF THE PREGNANT DIABETIC 


As to the time and method for delivery of these 
patients, there is no unanimity of opinion. There are 
those*'*-15 who believe that all pregnancies should be 
terminated by cesarean section during the thirty- 
seventh or thirty-eighth week. Evidence in favor of 
this approach would be the tendency to fetal oversize 
and the high incidence of dystocia due to relative 
disproportion with the resulting increased fetal loss. 
Also supporting this approach would be the rather 
common occurrence of sudden fetal death in the last 
4 weeks of pregnancy. These investigators feel the 
risks of prematurity and cesearean section are more 
than balanced by the increased fetal salvage. Not 
agreeing with this thinking are those**?*"* who believe 
labor should be allowed to begin spontaneously and not 


be induced prior to term. This group likewise allows 


for deliveries per vaginum unless definite obstetric indi- 
cations for cesearean section are present. They main- 
tain that prematurity is a greater hazard to the fetus 
than the possibility of oversize with its attendant diffi- 
culties or the likelihood of sudden death. They also 
feel that vaginal delivery is at least equally safe, except 
in the presence of dystocia, toxemia, or other purely 
obstetric indications. They believe the diabetic is a 
poor surgical risk and therefore vaginal delivery offers 
less danger to the mother. 

It would seem that the problem as to the time 
and method for delivery is a question demanding 
individualization, with due consideration being given 
the following aspects: past obstetric history, general 
status of the patient, estimation of the fetal size by 
abdominal palpation and x-ray, whether the patient is 
a primigravida or multigravida, and the possibility of 
sudden fetal death. 

In the absence of any obstetric complications, this 
approach to delivery is suggested : 

1. Termination of pregnancy during the thirty- 
seventh week or if and when the approximate fetal 
weight is considered to be 3500 grams 

2. Methods: 

a. Primigravida: cesarean section 
b. Multigravida: vaginal; labor induced by 
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simple rupture of the membranes or, if necessary, 
resorting to intravenous posterior pituitary solution 10 
minims to 1000 ce. of fluid. (However, in the presence 
of a large baby and a closed and uneffaced cervix, the 
multigravida is likewise best delivered by cesarean 
section. ) 

c. Choice of anesthesia: caudal, saddle block, 
nitrous oxide and oxygen with small amounts of 
cyclopropane 

d. Premedication: small doses of scopolamine 
or atropine, without barbiturates. 


THE NEWBORN INFANT OF THE DIABETIC MOTHER 


Because of the parental diabetes, these infants are 
subjected to several possible complications. The most 
likely of these are hypoglycemia, anoxia, poor viability, 
prematurity, and those complications sometimes oc- 
curring with cesarean section. 

H ypoglycemia.—There are those who consider this 
to be characteristic of the newborn of the diabetic 
mother’?® and there are those who discount it.*’-** The 
results of studies suggest that the blood sugar finding 
alone is not indicative of “clinical hypoglycemia.”*** 
An early and continuing strong suckling reflex is a 
clinical sign that should suggest the diagnosis of an 
existing hypoglycemic state. The following supporting 
regimen is suggested :* 

1. Glucose 50 per cent solution, % to 1 cc. by 
medicine dropper every 30 minutes during the first 
2 hours. 

2. Breast milk, if available, or formula, 15 to 30 
cc. alternately with an equal amount of 5 per cent 
glucose every 2 hours during the first 24 hours of life. 

Anoxia.—Following birth, clearance of the upper 
respiratory tract must be accomplished immediately. 
Prompt and expedient postural drainage and pharyn- 
geal and tracheal suction are important in decreasing 
fetal mortality. Oxygen should be used readily as indi- 
cated, especially during the first 3 to 5 days. The 
utilization of a modified Trendelenburg position and, as 
deemed necessary, wetting agents used with oxygen are 
additional suggestions. 

Viability.—The poor viability or lethargy apparent 
in these infants is probably due in part to overweight 
and oversize. These babies must be handled gently and 
complications dealt with promptly as they arise. 

Prematurity.—This aspect is many times disre- 
garded in the presence of an oversized and overweight 
baby. The management is the same as for any other 
premature infant. 

Cesarean Section.—A high incidence of atelectasis 
and aspiration pneumonitis is seemingly a causative 
factor in fetal deaths following delivery by cesarean 
section.2*> The following is suggested in the care of 
the newborn in cesarean delivery: 

1. Slow release of the amniotic fluid when the 
uterus is opened to prevent too rapid a change in 
pressure for the infant 

2. Allowing blood to enter the infant’s circulation 
by placing the infant below the level of the mother’s 
abdomen (The umbilical cord should be clamped only 
after the end vessels have collapsed. ) 

3. Immediate suction—pharyngeal, nasal, intra- 
tracheal, and gastric 

4. Oxygen insufflation as indicated 

5. Utilization of heated incubator with continuous 
oxygen, discontinuing for short intervals every 2 to 3 
hours (The oxygen should be supersaturated with 
moisture to aid in the removal of aspirated amniotic 
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fluid, and to aid in the absorption of such fluid and 
debris as may be in the alveoli predisposing to a 
hyaline membrane. Wetting agents should be utilized.) 

6. Penicillin 150,000 units intramuscularly every 
12 hours and other antibiotics as indicated. 


THERAPY OF THE PREGNANT DIABETIC 

The chief objectives of therapy during pregnancy, 
labor, and the puerperium are: 

1. Controlled carbohydrate metabolism 

2. Absence of diabetic symptomatology 

3. Maintenance of body weight and feeling of 
well-being 

4. Avoidance of ketosis 

5. Avoidance of hypoglycemia. 

The objectives are simple to state, but not always 
readily accomplished. However, if urine is only occa- 
sionally positive for sugar and fasting blood sugar is 
maintained between 110 and 150 mg. per 100 cc., the 
patient may be considered to be well managed. 

Continued surveillance by the physician and a 
cooperative patient are necessary for achieving the 
desired state of control. 

Each patient’s diet should be individualized in 
relation to the management of the diabetic status. With 
the occurrence of any of the diabetic or obstetric com- 
plications, there must be immediate hospitalization. 
Early hospitalization is in order likewise for the proper 
preparation and appraisal of the patient when contem- 
plating the termination of pregnancy. Therapy consists 
principally of proper dietary prescription and insulin 
dosage. Hormonal therapy may be indicated, but its 
use is still controversial. 

Briefly the dietary approach may be stated as 
follows: The carbohydrate allowance should be 2 to 3 
grams per kilogram of body weight, with an added 
fetal allowance of 50 grams. The daily total is not to 
exceed 250 grams. The protein allowance should be 
based on 1.5 mg. per kilogram of body weight. Fat 
is utilized to complete the dietary prescription. Caloric 
requirements are adjusted as indicated; they are in- 
creased in the underweight individual and decreased 
in the obese individual. A satisfactory weight gain of 
2 pounds per month or a total weight gain of 20 pounds 
may be used as a guide. A further suggestion might 
be a decrease in the sodium chloride content of the diet 
after the fifth month, or if and when indicated, as in 
edema, hydramnios, or hypertension. 

Prescribing insulin, as does the dietary prescrip- 
tion, requires individualization. The type and dosage 
must be adjusted to meet the changing situation en- 
countered during pregnancy, labor, and the puer- 
perium. 

Hormonal therapy to prevent toxemia of preg- 
nancy and to aid in decreasing fetal mortality has many 
proponents, but there are many who believe hormonal 
therapy to be without value. The basis for hormonal 
therapy is the premise that diabetic women with 
complications of pregnancy have elevated serum gona- 
dotrophin levels and decreased urinary excretion of 
estrogen and pregnanediol. Numerous studies**** 
relative to the question of prevention of toxemia of 
pregnancy by hormonal therapy have neither confirmed 
nor disproved the value of such therapy. There are 
studies that support both points of view. 

In conclusion, good therapy implies proper dietary 
and insulin prescriptions, a cooperative patient of 
proper weight maintaining a sense of well-being, free 
of diabetic symptomatology, and freedom from dia- 
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betic complications. Likewise, good management im- 
plies the institution of proper therapy in the presence 
of complicating mechanisms. Constant surveillance and 
recourse to frequent physical and biochemical studies 
are considered excellent prophylactic therapy. 


SUMMARY 


1. Mention was made of possible confusing as- 
pects in the early diagnosis of diabetes in pregnancy. 

2. The influence of pregnancy on the diabetic 
state was discussed. 
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4. Aspects dealing with the time and method of 
delivery of the diabetic patient were discussed. 

5. Possible complications of the newborn infant 
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The very nature of physiology, which its votaries describe 
as the science of life, suggests that the interests of its devotees 
are broad. Theology, philosophy, politics and the law have been 
professed by a number of those who distinguished themselves 
in experimental physiology. Stephen Hales (1677-1761), Spallan- 
zani (1729-1799), Joseph Priestley (1733-1804) and Lavoisier 
(1743-1799) are among the distinguished forerunners of pres- 
ent-day physiologists who played active roles in areas of 
interest beyond their physiologic contributions for which they 
are remembered today. Bernard’s teacher, Magendi (1783-1855), 
well-known for his work in experimental physiology, had 
practiced medicine as well. Ludwig had been both anatomist 
and zoologist before devoting all his energies to physiology. 
And Johannes Miller (1801-1858), who has been called the 
“founder of physiology,” as well as of scientific medicine 
in Germany, was, like John Hunter, a great naturalist, com- 
parative anatomist and pathologist. When Miller died at 57, the 
field which he had encompassed at the University of Berlin 
was divided among four men. And today among physiologists, 
more than among men engaged in other aspects of the medical 
sciences, one is likely to find those who like their predecessors 
are skilled in dissecting the foundations of society as well as 
the functions of the body. 
* * * 

Physiology is a science in which information is wrung 
from nature only through the arduous and tedious process of 
experimentation. Observations need to be subjected to critical 
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in which to 


And when laboratories 
pursue inquiries are not available to the physiologist his 


experimental scrutiny. 


science stagnates, and equally as important, his students are 
badly taught and the potential investigators of tomorrow, 
taught by him, failing to receive the necessary and proper 
stimulation, never see the light of day. 

* * * 


Physiology as a science important for the development of 
medicine only began to evidence growth with the evolution of 
experimental laboratories. In the textbooks of physiology of 
fifty years ago one finds little or no suggestion to fore- 
shadow the great growth which physiology was presently to 
experience. W. T. Porter, who succeeded Bowditch as pro- 
fessor of physiology at Harvard, wrote an “Introduction to 
Physiology” in 1901. It was a book of 305 pages, of which 
232 were devoted to the contractions of muscles, the remainder 
to the mechanics of the circulation. The English textbook 
of Foster and Langley of 1902 in its seventh edition entitled 
“A Course of Elementary Practical Physiology and Pa- 
thology,” was elementary indeed and contained little physiology 
as we know it today. Dissatisfaction with the textbooks of 
physiology at the turn of the century was general, a circum- 
stance which led Howell to edit the “American Textbook of 
Physiology” written by ten American authors. The text was 
representative of the best thought and work in physiology of 
that day—Owen H. Wangensteen, M.D., Proceedings of the 
Staff Meetings of the Mayo Clinic, December 17, 1952. 
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Arterial occlusive diseases affecting the lower 
extremities are definitely on the increase. Until the 
|. st decade, however, they were seldom recognized 

iless intractable pain or frank gangrene was present. 
‘he early symptoms of arterial occlusive disease, such 

tingling, numbness, and burning or coldness of the 
i-et, usually received little attention. As the disabling 
{atures gradually increased and the patient could no 
longer walk or sleep as well as before because of pain 
in the feet, the arch support and special shoe manu- 
tvcturers stepped into the picture and reaped their 
profit until a drawer or closet was filled with appli- 
ances. Still the disease marched on. Finally, when an 
“ingrown toenail” was neatly removed and an agoniz- 
ingly painful and necrotic lesion remained in its stead, 
the dreaded presence of an advanced arterial occlusive 
disease became apparent. Unfortunately it was usually 
too late, for the death knell of that extremity was 
already tolling. 

In the past 10 years the realm of peripheral vascu- 
lar diseases has grown into a specialty of its own and 
of the many problems confronting those in this field 
the bitterest are those resulting in chronic arterial 
obliteration. The commonest of these conditions are: 
arteriosclerosis obliterans; thromboangiitis obliterans, 
more commonly known 4s Buerger’s disease ; the vaso- 
spastic problems, usually termed Reynaud’s phenome- 
non, causalgia, or reflex sympathetic dystrophy; and 
lastly, the pernio or exposure syndrome which includes 
frostbite, chilblains, and immersion or trench foot. 

The signs and symptoms of arterial insufficiency 
in an extremity, regardless of cause, are very similar, 
differing only in a matter of degree. If the arterial 
supply with its oxygen and nutrition is mildly deficient 
the condition may go relatively unnoticed, for only 
sensations of tingling or burning or numbness and 
coldness of the feet will be complained of. If the 
occlusive process is more nearly complete the symp- 
toms increase in magnitude in direct proportion to the 
degree of arterial obliteration, and intermittent claudi- 
cation and perhaps rest pain will be present. 

Visualizing the flow of water through a system of 
pipes supplying the faucets of a house will clarify what 
happens in arterial occlusion. When the plumbing is 
new and free of rust and corrosion the flow of water 
is adequate. As years elapse, however, the wear and 
tear of constant use results in minerals, rust, and cor- 
rosion products accumulating in the pipes. When these 
changes have occurred the pipe is narrowed and con- 
siderably less water pours from the faucets, and in 
some instances only a trickle will emerge. 

This same principle of gradual occlusion holds in 
chronic obliterative arterial disease. In acute arterial 
occlusions or arteriospastic conditions the same classi- 
cal symptoms of arterial insufficiency will appear, more 
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suddenly in the acute occlusions and intermittently in 
the arteriospastic problems. 

Pain is usually responsible for the patient’s first 
seeking assistance. Ordinarily it proves to be one of 
two types—intermittent claudication or rest pain. 

Intermittent claudication is a cramplike pain oc- 
curring chiefly in the calves of the legs which develops - 
when the patient walks a relatively short distance— 
from % to 2 or 3 blocks. He is forced to rest a few 
moments before being able to move on. This cyclic 
phenomenon repeats itself over and over again. When 
patients complain of being able to walk only a short 
distance before having to stop and rest they cannot 
be considered as suffering from intermittent claudica- 
tion unless it is clearly determined that their legs force 
them to stop and rest. Many patients must stop and 
rest as a result of breathlessness ; obviously that is not 
intermittent claudication. 

Rest pain is described as a severe burning or 
aching pain affecting the toes or feet, chiefly at night. 
This is believed to be due to local ischemia that de- 
velops when the patient is in bed and when the benefit 
of gravity to the flow of arterial blood is missing. 
Frequently this pain necessitates the patient’s sleeping 
with the affected extremity hanging over the side of 
the bed. Often he will be forced to get up several 
times during the night and walk a little, thereby stimu- 
lating arterial supply to the foot through muscular 
activity, increased blood pressure, and the benefit of 
gravity. The temperature of the extremity is always 
lower, because of decreased blood supply. Whenever 
an elderly patient complains of cold feet and palpation 
proves them cold, an arterial occlusive disease should 
be suspected and investigated accordingly. 

Trophic changes are usually observed in the skin 
and nails of the chronically involved extremity and are 
indicative of a lack of oxygen and nutrition over a 
long period. 

Color changes occur in direct proportion to the 
obliteration of the arterial supply and manifest them- 
selves by excessive blanching on elevation and exces- 
sive cyanosis on dependency. The abnormal blanching 
or pallor occurs when the foot is elevated because 
gravity rapidly empties the veins of the extremity and 
the arterial supply, being so meager, cannot keep the 
peripheral arteries filled. Therefore the toes, and often 
the foot and lower leg, take on a cadaveric yellowish 
hue. Excessive cyanosis appears rapidly when the 
extremity is placed in dependency and is a result of 
circulatory stasis in the foot due to inadequate arterial 
pressure within the leg and a rapid consumption of 
oxygen from the little blood that has gotten into 
the foot. 

The dorsal vein filling time can be observed while 
the color changes are being noted. This is called the 
Collens-Wilensky test and is a measurement of the 
speed of capillary circulation. It constitutes noting 
the length of time in seconds that is required for 


472 


veins on the dorsum of the foot to distend on depend- 
ency after that extremity has been held in elevation 
long enough to allow the veins to collapse completely. 
If more than 10 seconds are required for these veins 
to show evidence of filling the test is considered pathog- 
nomonic of arterial insufficiency. 

Oscillometric readings are useful in determining 
the presence or absence of peripheral arterial pulsa- 
tions. The oscillometer is particularly useful if there 
is any question regarding the physician’s ability to 
locate these arteries with the fingertips. One of the 
best uses of the oscillometer is in judging the location 
of an acute arterial occlusion or in determining the 
level at which amputation should be performed if 
healthy healing is to result. 

Palpation of peripheral arterial pulsations must 
be performed routinely. Ordinarily the crease of the 
groin is palpated for the vigor of the femoral pulsa- 
tion. The popliteal artery is then palpated behind the 
knee and its presence or absence is noted. Similarly 
the dorsal artery of the foot and the posterior tibial 
artery are felt for. The dorsal artery is found on the 
dorsal aspect of the foot immediately below the ankle 
and the posterior tibial artery can be located behind 
and below the internal malleolus. Many times a physi- 
cian feels his own heartbeat at his fingertips and con- 
cludes that the dorsal artery or the posterior tibial 
artery is pulsating when in reality they may be com- 
pletely obliterated. Time after time we have examined 
the extremities of patients in which the peripheral 
pulsations were declared full and bounding by the 
referring physician, only to find the limb pulseless. 
When such a question arises the use of the oscillometer 
is invaluable. 

Superficial thrombophlebitis in patches or seg- 
ments is looked for anywhere on the extremities. When 
found, these areas of thrombophlebitis, frequently of a 
migrating type, are strongly indicative of thrombo- 
angiitis obliterans (Buerger’s disease), particularly if 
the individual is a male between the ages of 25 and 45. 

The foregoing signs and symptoms are dependent 
upon decreased arterial supply to an extremity regard- 
less of cause, and are all that is necessary in the vast 
majority of cases to arrive at a diagnosis of an arterial 
occlusive disease. In vasospastic conditions they may 
be relatively mild, and intermittent, or they may vary 
in intensity as aggravating factors increase arterial 
spasm. In acute arterial occlusions from embolism or 
thrombosis these symptoms are dramatic in onset and 
generally so severe that there should be no question as 
to the pathologic process present. In spite of this, we 
are frequently called upon to visit patients who have 
suddenly lost the use of an extremity only to find that 
the condition had been treated for several hours, or 
even days, as being due to a cerebral vascular accident 
before it dawned on the attending physician that not 
only was the patient unable to move the involved 
extremity but it was cyanotic, deathly cold, and without 
pulse. 

The presence of diabetes mellitus, syphilis, trauma, 
varicose veins, venous thrombosis, and the like will 
obviously give rise to findings peculiar to those diseases 
or conditions. Laboratory reports and an adequate 
history and examination will rule these complicating 
factors in or out. 


DIFFERENTIAL DIAGNOSIS 


For all practical purposes the differential diag- 
nostic features of these diseases are as follows: Arte- 
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riosclerosis obliterans occurs in either sex, classically 
between the ages of 50 and 85 unless complicated by 
diabetes mellitus, in which event it may have its onset 
earlier—around the age of 40. The arteriosclerotic 
patient always complains of intermittent claudication 
and frequently of rest pain. Excessive blanching of 
the foot on elevation and excessive rubor on depend- 
ency will be observed. The temperature of the ex- 
tremity will be less than normal. In 70 per cent of 
cases x-rays will visualize calcification of arteries in 
the leg or legs. 

The patient with thromboangiitis obliterans will 
be a male between the ages of 25 and 45. He too will 
complain of intermittent claudication and rest pain. He 
will present excessive blanching of the foot on eleva- 
tion and excessive rubor or cyanosis on dependency. 
The foot will be cold, but roentgenographic studies 
will not show calcification of arteries. In more than 
50 per cent of cases migrating thrombophlebitis will 
be present or the patient will give a history of having 
had it before in either upper or lower extremities. 

In the pernio or exposure syndrome, pain is 
present but there is no intermittent claudication or ab- 
normal color changes on elevation or dependency and 
the temperature of the extremity is, as a rule, normal. 
These problems occur at any age and should be easily 
diagnosed following the elicitation of an accurate his- 
tory of exposure to extreme cold or water for a pro- 
longed period. 

In the arteriospastic conditions the patient com- 
plains primarily of intermittent deep-seated aching in 
an extremity associated with coldness and blanching of 
the part. These symptoms are never constant but are 
characteristically accompanied by periods of remission. 
There is usually a history of trauma to the extremity 
and this condition will be found at any age in either 
sex. When no history of trauma prevails the signs 
and symptoms of Raynaud’s phenomenon are usually 
presented by emotionally distraught women between 
the ages of 20 and 50 and in the authors’ experience 
they have been heavy users of tobacco. 


TREATMENT 


Unfortunately, those limiting their work to pe- 
ripheral vascular diseases rarely have the opportunity 
of seeing an early case. It is the general practitioner 
and the internist who see the average peripheral vascu- 
lar disease patient first; therefore it behooves them to 
be cognizant of the early features of obliterative ar- 
terial disease. The elderly patient who complains of 
sensations of numbness, burning, tingling, or coldness 
of the feet should always be thought of as having early 
arteriosclerosis obliterans. The younger individual 
complaining of “foot trouble” may be in an early or 
advanced stage of Buerger’s disease. It is important to 
remember that the disease is far advanced if inter- 
mittent claudication and rest pain are present. 

What constitutes adequate treatment for the pa- 
tient who presents an early form of arteriosclerosis 
obliterans? We advise the following: 


1. Absolute avoidance of all forms of tobacco 
(It is the firm conviction of the authors that any and 
all means of treatment are to no avail unless the 
patient gives up tobacco.) 


2. Alcohol in the form of whiskey, vodka, et 
cetera. One ounce three or four times daily (Wines 
may be used instead, but larger quantities are needed. ) 
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3. Vasodilating drugs in adequate and regular 
amounts 


4. Osteopathic manipulation at regular intervals 
(This may be moderately vigorous in the lumbar, 
thoracic, and cervical areas but must be gently and 
tenderly applied to the lower extremities. Osteopathic 
manipulation is directly beneficial to circulation and 
the patient’s visits afford the additional opportunity of 
management of the case. Treatment should be given 
two or three times weekly for a minimum period of 
53 months. The time between treatments can then be 
extended. ) 


5. Lumbar sympathetic procaine blocks or re- 
peated caudal anesthesias 


6. Placing the head of the patient’s bed on 4” to 
6” blocks 


7. Avoidance of exposure to cold (The modern 
electric blanket used at night during colder weather 
is beneficial. A comfortable temperature can be main- 
iained without the necessity for piling blankets and 
covers on tender vulnerable feet and toes. The use of 
hot water bottles, electric heat pads, infrared lamps, 
diathermy, and the like directly to the affected ex- 
iremities is to be absolutely condemned. ) 


8. Comfortable shoes and soft woolen socks 


9. Scrupulous hygienic care of the feet and toes, 
watching for ingrown toenails, infected calluses and 
corns 


10. Adequate control of any concurrent condition 
such as diabetes mellitus and heart disease. 

If practically the same symptoms as above are 
complained of by an individual between the ages of 
25 and 45 investigation may reveal the early presence 
of thromboangiitis obliterans and the same treatment 
is specific. The classical complaint of the patient with 
Buerger’s disease is, “Doctor, I’ve got trouble with my 
feet.” If a physician is ever tempted to recommend 
arch supports or special shoes for “foot trouble” he 
should first be sure to have eliminated arterial occlusive 
disease. 

If, in spite of adequate conservative care, the 
condition becomes progressively worse, or if the case 
is already advanced when first seen, lumbar sympa- 
thectomy must be seriously considered. Sympathec- 
tomy is no cure-all but it increases blood supply to 
the extremity, especially to the skin, thereby main- 
taining a high level of resistance to ischemic ulceration 
or other forms of necrosis or gangrene. Gangrene 
doesn’t begin in the muscles or subcutaneous tissue. 
It starts as an ischemic lesion of the skin and invades 
the deeper tissues. If the skin can be kept intact 
gangrene can be prevented. That is why it is of the 
utmost importance that corns, calluses, ingrown toe- 
nails, and cracks and fissures between the toes be 
treated with extreme caution in these cases. 

Clinical experience dictates if and when lumbar 
sympathectomy should be performed. When ischemic 
ulceration or small necrotic lesions are found, sympa- 
thectomy should be performed as soon as possible. Age 
does not contraindicate this operation. The extraperi- 
toneal approach to the lumbar sympathetic chain, 
performed by a trained vascular or neurosurgeon, is a 
safe surgical procedure. You may well ask, “Why 
don’t you recommend lumbar sympathectomy in every 
case of occlusive arterial disease?” Again clinical 
experience dictates the answer. In the average case a 
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trial of conservative treatment is indicated unless an 
ischemic lesion or other criteria of impending loss of 
limb are present. Many of the authors’ patients have 
shown dramatic improvement under conservative care 
and have not required sympathectomy. Occasionally, in 
spite of all efforts, some cases progressively worsen 
until amputation of the offending limb must be per- 
formed. If ischemic necrosis with cellulitis approaches 
ankle level in elderly patients, midthigh amputation 
becomes imperative. The same type of treatment 
applies in cases of the exposure syndrome with or 
without skin lesions: conservative care first in mod- 
erate cases, sympathectomy and/or amputation of digits 
or appendages as indicated. 


Reynaud’s phenomenon usually responds favor- 
ably to conservative treatment consisting of absolute 
abstinence from tobacco and repeated sympathetic 
blocks. If the symptoms recur persistently but have 
responded favorably to temporary sympathetic blocks, 
surgical sympathectomy is definitely indicated. 

Acute arterial occlusions of embolic origin are 
best treated by embolectomy, but only if the operation 
is performed shortly after their occurrence. This 
procedure, whether or not it is successful in re-estab- 
lishing arterial flow, is immediately followed by judi- 
cious anticoagulant therapy. The purpose of this is 
to prevent intra-arterial thrombosis at the surgical site 
or extension of thrombosis if it is already present. 
Sympathetic activity in the extremity must be blocked 
intermittently or continuously to achieve maximum 
vasodilatation. This is accomplished by repeated lumbar 
sympathetic procaine blocks or continuous spinal or 
caudal anesthesia. In some instances lumbar sympa- 
thectomy is performed. In these cases too tobacco is 
forbidden. The involved extremity is carefully swathed 
in cotton and pressure is scrupulously avoided on toes, 
heels, and ankles. All necessary symptomatic and sup- 
portive care is used in an effort to save the limb and 
life of these patients. 

Acute arterial occlusions of thrombotic origin 
obviously will not be aided by attempts at surgical 
embolectomy ; to the contrary, these cases are usually 
worsened by that procedure. The addition of surgical 
trauma to an artery already irreparably damaged with 
accumulations of atheromatous and _athersclerotic 
plaques can result in loss of the extremity which con- 
servative care might have kept viable though less useful 
than it formerly was. Intensive anticoagulant therapy 
is important in these cases to prevent further throm- 
bosis. The loss of a patient instead of a limb is not a 
fair exchange and a careful evaluation must be made 
of these extremities before surgery of any sort is 
attempted. At no time must the disease that gave rise 
to the embolus be neglected. It is well to mention here 
that a mortality rate of 50 per cent is associated with 
patients suffering from peripheral embolic occlusion in 
spite of the best possible treatment to the patient 
and extremity. 


SUMMARY 


1. The increased longevity of patients has re- 
sulted in an increase in the incidence of chronic 
obliterative arterial diseases. 


2. These conditions are seldom diagnosed in their 
early stages for the average practitioner is oblivious 
to the early symptoms of arterial occlusive diseases. 


3. By the time the peripheral vascular disease 
specialist sees a case it is invariably far advanced. 


il 
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4. All cases of “foot trouble” and complaints of 
intermittent claudication should be considered to be 
arterial occlusive disease until proved otherwise. 


5. The cardinal diagnostic features of the com- 
mon arterial occlusive diseases affecting the lower 
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extremities have been enumerated and a plea has been 
made that they receive more attention. 
6. The conservative and radical treatments of 
these conditions have been briefly discussed. 
607 S. Hill St. 
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HISTORICAL INTRODUCTION 

Acetylsalicylic acid was synthesized by von Ger- 
hardt, a chemist, in 1853. It was made known to medi- 
cine by Dreser in 1899." Gastric irritation, it was 
thought, would be avoided because the acetylsalicylic 
acid would pass unchanged through the stomach, the 
salicylic acid being freed in the intestine. “Spirsaure” 
is the German word for salicylic acid and it is from this 
that the term “aspirin” comes.” 

At first aspirin was used to replace sodium salicyl- 
late, especially in rheumatic fever. After its strong 
analgesic power became known, however, it was mostly 
used for the relief of pain. Aspirin is probably the 
most widely used medicine and perhaps the least harm- 
ful analgesic.? Between 1935 and 1944, the average 
production in the United States was over 6 million 
pounds a year.* Today it is estimated that the American 
people ingest 15 tons of aspirin a day, along with other 
medicines, to relieve headaches occurring at the rate of 


_ half a billion a year.* 


THE PROBLEM 


The purpose of this investigation was to determine 
whether there is any significant difference in the pulse 
rate, blood pressure, respiratory rate, and temperature 
after the administration of aspirin in therapeutic doses 
to normal young men. 


METHOD AND TECHNIC 


Two groups of normal, healthy male students, 76 
in one group, 101 in the other, took part in the experi- 
ment. The age range was from 20 to 36 years of age. 

Before administration of the aspirin, the pulse 
rate, blood pressure, respiratory rate, and temperature 
of each participating student were recorded. There- 
upon, each student was administered 5 grains of as- 
pirin orally. Twenty-five minutes later, the pulse rate, 
blood pressure, respiratory rate, and temperature were 
again recorded. Thirty minutes after the initial dose, 5 
more grains of aspirin were given, thus bringing the 
total amount administered to 10 grains. After 25 

*This experiment was carried out under the auspices of the Depart- 


ment of Pharmacology and Physiology at the Kansas City College of 
Osteopathy and Surgery. 


minutes, the pulse rate, blood pressure, respiratory rate, 
and temperature again were recorded. One hour after 
the first dose, the third dose of 5 grains was given, 
making a total of 15 grains. Fifteen minutes following 
the third dose of aspirin, the pulse rate, blood pressure, 
respiratory rate, and temperature were recorded. 


RESULTS 


In this investigation, the basic data by which com- 
parisons within each group were made consisted of the 
pulse rates, blood pressure readings, respiratory rates, 
and temperature readings taken before and after as- 
pirin administration. The means were then calculated.*’ 
In order to discover whether any of the differences be- 


~tween these means were statistically significant, the 


critical ratios of the differences were calculated. This 
was done for the group with 76 subjects and for the 
group with 101 subjects. The tables are arranged to 
show the mean, M, and the probable error of the mean, 
PEM, the probable error of the obtained difference of 
the means, PED, and the critical ratio, C R=3y25> where 
D equals the obtained difference of the means. 
For the group of 76 subjects, a study of Tables 
I, III, IV, VII, and IX reveals that SED is less than 
1 after oral administration of a total dose of 5 grains, 
10 grains, and 15 grains of aspirin. Likewise, for the 
group of 101 subjects, a perusal of Tables II, V, VI, 
VIII, and X shows that the critical ratio is less than 
1 after oral administration of a total dose of 5, 10, and 
15 grains of acetylsalicylic acid. 
CONCLUSION 
From the above results the following conclusion is 
apparent: That therapeutic doses of aspirin orally ad- 
ministered to normal, healthy young males produces 


no significant difference in pulse rate, blood pressure, 
respiratory rate, or 


DISCUSSION 


A review of the literature substantiates the find- 
ings and conclusion of this experiment. To produce 
significant changes in the heart rate, blood pressure, 
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TABLE I. PULSE RATE (76 CASES) TABLE VI. DIASTOLIC BLOOD PRESSURE (101 CASES) 
D 

Subjects M PE PED pep or CR Subjects M PE PED CR 
Normal 79.75 5.56 Normal 5.35 

{oO 79.15 5.33 7.68 Less than 1 5 Grains....... 5.60 7.68 Less than 1 
77.15 4.86 7.35 * 5.94 7.94 
76.40 4.79 7.28 5.50 7.62 = 

TABLE II. PULSE RATE (101 CASES) TABLE VII. RESPIRATORY RATE (76 CASES) 

Subjects M PE PED CR Subjects M PE PED CR 
79.40 5.26 1.54 

Ln Rane 78.85 4.62 7.00 Less than 1 5 Grains 1.88 2.24 Less than 1 
76.30 3.61 6.33 “ “10 Grains 1.98 2.45 
15 76.10 4.01 6.56 | 16.06 1.89 2.24 


TABLE III. SYSTOLIC BLOOD PRESSURE (76 CASES) 


TABLE VIII. RESPIRATORY RATE (101 CASES) 


Subjects M PE PED CR Subjects M PE PED CR 
120.35 6.17 16.12 1.77 

5  csnccens 117.45 6.44 8.89 Less than 1 5 Grains..._......... 16.86 1,06 2.24 Less than 1 
10 Grains.................. 114.30 7.05 9.38 Grains 16.20 2.10 2.65 « 
113.30 7.76 9.90 15.96 2.01 2.65 

TABLE IV. DIASTOLIC BLOOD PRESSURE (76 CASES) TABLE IX. TEMPERATURE (76 CASES) 

Subjects M PE PED CR Subjects M PE PED CR 
79.45 5.59 Normal 98.12 32 

77.85 5.67 7.94 Less than 1 98.18 26 A412 Less than 1 
10 78.80 5.97 8.12 98.11 .26 412 
78.75 7.76 9.54 > 98.01 30 440 o 


TABLE v. SY STOLIC BLOOD PRESSURE (101 CASES) 


Subjects M PE 


PED CR Subjects M PE PED CR 
Normal 119.40 631 Normal 25 
116.05 5.87 8.60 Lessthan] Grains..... .26 0.360 Less than 1 
113.80 6.33 8.89 10 Grains.................. 98. .28 375 
respiratory rate, and temperature, much larger amounts damage. There was no manifestation of symptoms 


of aspirin must be used than the doses ordinarily 
given therapeutically for analgesia. These changes may 
be caused by large doses used in the treatment of rheu- 
matic fever or from poisoning. 

There are relatively few cases of aspirin toxicity ; 
however, there are numerous cases of aspirin allergy.** 
In 1947, a case of acetylsalicylic acid poisoning was 
reported which came to autopsy.’® Three hours after 
ingestion of twenty 5 grain aspirin tablets, a 53-year- 
old male died. Before the fatal dose, aspirin had been 
used repeatedly in the treatment of occipital headache. 
Autopsy showed hydropic and fatty degeneration of 
the liver. The kidneys were congested and there was 
glomerular and tubular degeneration. Brain lesions 
were found. Possibly the aspirin produced cumulative 


until a short time before the fatal dose, however. 

Among allergic manifestations are skin rash, gas- 
trointestinal distress, ringing of the ears, blurred vision, 
asthma-like attacks, congestion of nasal mucosa, and 
edema of pharynx, lips, and eyelids. Death due to 
laryngeal edema has occurred within 5 minutes after 
ingesting a 5 grain aspirin tablet. 
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The thyroid gland is a part of the endocrine sys- 
tem, which is closely related to the nervous system 
and involved in the metabolic functions of the body. 
The key position held by the thyroid gland requires 
that those attempting to evaluate local and general 
disturbances of thyroid origin be well acquainted with 
body physiology. Unfortunately, the pathology within 
the thyroid is often minor in comparison with the 
disturbed physiology produced. Thus, it is obvious 
that avoiding complications of thyroid surgery neces- 
sitates more than technical skill. 


In any disease entity diagnosis, which includes 
study of the associated disturbed physiology, should 
determine the extent as well as the need for therapy. 
This fact cannot be overemphasized in diseases of the 
thyroid gland. During the processes of establishing a 
diagnosis, many facts are obtained which aid in the 
formulation of an opinion of the patient’s general 
condition and of the course of therapy best fitted 
to the particular patient. Summation of the abstract 
findings of laboratory and physical examination and 
the subjective findings will vary considerably with the 
individual patient. It is for this reason that each case 
deserves individual consideration in establishing the 
diagnosis, evaluation, and therapy. 

The surgeon entering the field of thyroid surgery 
must be adept in all of its phases in order to offer the 
patient proper care, but the complexities of the 
field may require a team composed of a pathologist, 
roentgenologist, anesthetist, and internist. 

Diseases of the thyroid are classed as hyperfunc- 
tional or hypofunctional. Hyperthyroidism is charac- 


terized by various degrees of increased metabolism - 


(toxicity) and hypothyroidism by reduced metabolic 
activity. Classification is determined first by the objec- 
tive and subjective findings of detailed history and 
physical examination and then by laboratory modalities 
and the use of iodine compounds, thyroid extract, 
antithyroid drugs and radioactive iodine (I**'). If, 
during the course of these examinations complications 
are encountered within the body, it becomes necessary 
to evaluate them. The interdependency of the body 
systems is phenomenal and a chaotic state may result 
when one system becomes pathologic to others, espe- 
cially if stress is suddenly produced by administration 
of an anesthetic agent and superimposed surgical 
trauma. If these chain reactions are controlled prior 
to surgery complications during and after surgery are 
minimized. Avoidance of complications—preoperative, 
operative, and postoperative—will be discussed in this 
order. 


PREOPERATIVE COMPLICATIONS 


Metabolic Conditions.—Preoperatively, the work to 
be done is mainly repair and prevention. Metabolic 
needs must be recognized and corrected. In toxic mani- 
festations the metabolic rate is increased and if the 
condition has persisted for a protracted period, liver 


*Presented at the Annual Meeting of the American College of 
Osteopathic Surgeons, Columbus, Ohio, October 27, 1952. 


Grosse Pointe Woods, Mich. 


and tissue glycogen stores are depleted. Protein me- 
tabolism has been increased to meet the calorigenic 
needs of the body. Fat metabolism has been similarly 
disturbed as evidenced by reduced blood cholesterol 
Liver degeneration and hypertrophy often occur simul- 
taneously. Disturbance in the liver and of nitrogen 
balance reflexly results in renal impairment. 

In most cases this complex picture is amenable 
to therapy. Bed rest reduces the calorigenic needs. 
The use of iodine or thiouracil preparations reduces 
the toxic effect and will slow the metabolic rate. A 
well-balanced diet should be determined, based on the 
state of malnutrition and toxicity. It should contain 
45 to 60 calories per kilogram of body weight. This 
should be furnished by 1 to 4 grams of protein per 
kilogram of body weight and by balanced use of carbo- 
hydrates and fats. Carbohydrates allow the protein to 
be utilized for tissue repair. Supplemental use of 
parenteral therapy is often needed to obtain the neces- 
sary nutritional needs. The daily mineral and vitamin 
requirements should be met by the diet or by medica- 
tions. The duration of dietary management is de- 
pendent upon the ability to repair, ability to control 
toxicity by iodine or antithyroid drug, and the urgency 
for surgery. 

In hypothyroid states the metabolic rate is reduced. 
Storage of water, salt, and protein occurs when thyroid 
hormone is lacking. Disorders of protein, carbohydrate, 
and fat metabolism are corrected by the use of thyroid 
extract in most instances. 


Emotional Disturbances.—Emotions are often fac- 
tors in elevating the metabolic rate. Barbiturates and 
bromides will allay associated fears and apprehension. 
If superimposed endocrine disturbances are present 
hormonal therapy is indicated. In the event of perma- 
nent personality disorders, uracil drugs and psychic 
therapy may be indicated in place of surgery. 


Diabetes——This complication of thyrotoxicosis 
creates great difficulty postoperatively if it is not fully 
controlled before surgery. Diet, use of clinitest method 
for urine sugar, frequent determination of blood sugar, 
and insulin therapy are necessary. Acidosis is ex- 
tremely important and should be controlled before 
surgery. A patient with a high blood sugar level may 
be quite safe if there is no acidosis. In older patients 
a higher than normal blood sugar level is preferred. 


Cardiac Complications—Cardiac involvement is a 
most frequent complaint in thyrotoxic states. True 
pathologies of the heart or vascular tree are not always 
demonstrable, but increased cardiac output, blood vol- 
ume, pulse pressure, pulse rate, and peripheral blood 
flow place an increased burden upon the heart. The 
use of iodine, antithyroid drugs, or both helps to 
reduce the strain. In those instances where extensive 
damage and marked irritability are present, digitalis or 
quinidine is indicated. Further support is gained by 
the parenteral use of glucose or invert sugars 24 hours 
before and during surgery. Use of reduced volume of 
solutions prevents overloading the heart. 
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In the hypothyroid state cardiac enlargement 
eccurs with loss of muscular tone, functional deficiency 
of the coronary vessels and their supply to the myo- 
cardium, and subsequent infiltration of cholesterol and 
calcium salts in vessel walls. These changes for the 
most part are irreversible, but thyroid extract, if toler- 
ated, reduces the advancement. Adequate time should 
he allotted preoperatively for repair and supportive 
therapy. 


Blood Disorders ——Of primary importance are the 
.rythrocyte count and hemoglobin content. Deficiencies 
must be replaced through diet, medications, and trans- 
fusion of whole blood. It is absolutely necessary that 
patients undergoing thyroid surgery have a minimum 
of 12.5 grams of hemoglobin per 100 cc. of blood. 
impending shock and crisis are minimized if this rule 

maintained. The oxygen and carbon dioxide ex- 
change carried on by hemoglobin is extremely impor- 
‘int for controlled anesthesia, reducing myocardial 
ork, and meeting general metabolic needs. When 
Jifficult surgery is anticipated, availability of compati- 
hie blood for immediate transfusion is imperative. 
\\lood, the vehicle for metabolic exchanges, plays an 
important role in electrolytic and water balance. 


Electrolyte and Water Balance.—Electrolytic func- 
tion works concomitantly with water balance. Fail- 
ure to evaluate and control either results in trouble. 
he water demand is created by the increased metabolic 
tivity in the hyperthyroid state; the water is utilized 
io compensate for insensible fluid loss in the dispersion 
of body heat, for renal activity in eliminating the 
end-products of metabolism, and for proper gastro- 
intestinal function. 

In hyperthyroid conditions chlorides are lost mainly 
through perspiration ; there is diminished excretion by 
the kidneys. Increased excretion of potassium by the 
kidneys accounts for the frequent symptoms of weak- 
ness in toxic conditions. Conversely, in hypothyroid 
conditions, retention of sodium, other electrolytes, and 
proteins takes place in the extracellular tissue spaces. 

It is well recognized that disturbance of electro- 
lyte or water balance, or both, may produce serious 
end results. A superimposed alkaline or acidotic con- 
dition embarrasses already harassed metabolic activity. 
Replacement must, therefore, be brought about by 
oral or parenteral administration, but indiscriminate 
use of parenteral therapy must be avoided. There are 
today sterile, specifically calibrated, prepared solutions 
to correct any known electrolytic imbalance, and non- 
specific usage is unforgivable. The greatest mistake is 
the promiscuous use of saline solutions resulting in 
sodium retention. 


Preoperative Rules.—Preoperatively, the manage- 
ment of the patient should meet rigid rules that mini- 
mize risk of life and complications during or subsequent 
to surgery. The following rules have been put into 
practice at Art Centre Hospital, Detroit. 


I. Metabolism 
A. Calorigenic needs must be met by diet or 
parenteral feeding. Patient must be main- 
taining weight and preferably gaining. 


B. Control of metabolic activity 


1. Toxic conditions must be controlled by 


use of iodine, antithyroid drugs, and 
bed rest. 
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2. Hypothyroid conditions must be treated 
by thyroid extract with or without iodine 
compounds. 

C. Disturbed hepatic metabolism must be cor- 
rected by carbohydrates, protein, fats, cata- 
lysts, electrolytes, and hydration through 
diet, medications, and parenteral therapy. 

D. Signs of preparedness 
1. Pulse rate below 100 beats per minute. 
2. Normal body temperature. 

3. Maintenance of body weight or gain in 
weight. 


II. Cardiovascular system 


A. Cardiac reserve must be evaluated. 

B. Vascular tree must be evaluated. 

C. Support must be given by use of digitalis, 
quinidine, vasocompressors, or glucose. 


III. Renal function tests must show ability to con- 


IV. 


VI. 


VII. 


VIII. 


centrate approximately 35 grams of non-nitro- 
genous protein in 24 hours. The output of 
urine should be from 50 to 60 per cent of total 
fluid intake in a 24-hour period. 

Blood examination should show an erythrocyte 
count of 4,000,000 cells per cc. and a minimum 
hemoglobin of 12.5 grams. The hematocrit 
reading should be within normal limits. Posi- 
tive serology must be controlled by indicated 
therapy. The patient’s specific type of blood 
should be available during surgery if trouble 
is anticipated. Pressure transfusion sets should 
be available for administration of blood by 
intra-arterial or venous route in the event of 
extreme emergency. 


. Pulmonary examination 


A. Flat plate of chest must be made for pa- 
thology in situ. 

B. Substernal glandular tissue must be 
searched for. 

C. Vital capacity readings must be made for 
evaluation of aeration capacity of lungs. 

Endocrine system 

A. Replacement therapy of hormonal deficien- 
cies must be given. 

Neurologic system 

A. Anxiety and apprehension must be allayed 
by bromides and barbiturates. 

B. Personality changes must be evaluated. 

C. Personality disorders must be controlled be- 
before surgery. 

Infection 

A. All infectious processes must be controlled. 

B. Upper respiratory infections contraindicate 
surgery. 


. Anesthesia and preoperative medication 


A. Determined by anesthetist on basis of 
1. Age, weight, metabolic activity, anes- 
thetic agent, and over-all surgical risk. 
2. Skill of the surgeon, extent of surgery, 
and anticipated operative time. 
B. Anesthetist must be skilled in all phases of 
anesthesia, with stress upon ability to in- 
tubate. 


. Diagnosis 


A. Pathology in situ must be estimated to aid 
in determining extent of gland to be re- 
moved. 


| | 


SURGERY AND OPERATIVE COMPLICATIONS 


Technic.—The choice of technic may be the first 
step in eliminating many complications. An extensive 
incision is necessary in very few cases. Large scars 
on the neck are unsightly, embarrassing, and difficult 
to disguise cosmetically; and they tend to frighten 
patients who must undergo thyroid surgery. 

The incision should be about 1 to 1% inches 
above the manubrium. The lateral extent of the inci- 
sion, as a rule, need only reach the lateral borders of 
the sternocleidomastoid muscles. The upper and lower 
flaps of the skin can be safely elevated above the 
platysma. This procedure gives room to reach pyra- 
midal lobes or substernal glandular tissue. After a 
linear incision is made through the platysma, the 
ribbon muscles can be readily separated. The gland 
is thus presenting itself and may be grasped with a 
Lahey tenaculum for traction. Separation of the 
musculature with clamping of the capsule can be suc- 
cessful in removing nearly all glands. When the sterno- 
cleidomastoid muscle is severed, in order to reach the 
upper pole of a large gland, care must be taken to be 
sure the site is below the upper one-third of the 
muscle. The nerve supply to the cutaneous areas of the 
neck and the sternocleidomastoid itself passes over the 
external border of the muscle at the juncture of the 
upper and middle third. Careless blunt dissection may 
tear friable veins and cause hemorrhage. Digital dissec- 
tion of the upper and lower poles and elevating the 
gland high out of the incision often leads to clamping 
of the parathyroids, the recurrent laryngeal nerve, the 
carotid sheath and its contents, the superior recurrent 


nerve, and elevation of the trachea sufficiently to dis- - 


turb the air pathway. 

Some authors specify that the recurrent nerve 
must be demonstrated in all cases. This practice is 
subject to challenge since it may cause disturbance of 
the nerve by unnecessary trauma at the time of surgery 
or by scar tissue postoperatively. The same conditions 
hold true in the demonstration of the parathyroid 
glands and the carotid sheath. The surgeon’s finesse 
and adeptness should be such that he is aware of the 
structures and thus able to avoid them. Total removal 
of the thyroid gland entails no greater risk than sub- 
total procedures. 


Sutures.—The choice of suture material is the 
surgeon’s responsibility and is worthy of careful con- 
sideration. However, basic rules hold true regardless 
of the type of suture employed. The use of continuous 
suture technic in thyroid surgery is unforgivable. 
Interrupted sutures should follow the tenets of Halsted, 
and small sutures should be employed at all times. 

All sutures, regardless of their sterility, are for- 
eign substances and cause an inflammatory response. 
This response predisposes the operative field to infec- 
tious processes. Excessive inflammatory reactions in 
the neck are contraindicated because of the lack of 
protective fascial planes. Infection in the neck has 
the potentiality of ascending into the head, descending 
to the chest, and invading the blood stream—any one 
could result in rapid demise. 


Electrocoagulation.—The use of coagulating cur- 
rent in thyroid surgery is controversial, and its use is 
mentioned because of the potential complications. Tis- 
sue destruction, slough with subsequent hemorrhage, 
and foreign body reaction produced by the presence 
of dead charred tissue are predisposing factors. 
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Drainage.—Drainage of the wound is seldom indi- 
cated. The use of the small cigaret drain with the 
gauze in contact with the deeper structure is permissi- 
ble. Gauze material helps promote coagulation and is 
a hemostatic. Bleeding should be controlled to the 
extent that the wound is dry. Rubber drains in approxi- 
mation to deeper structures may cause oozing, thus 
favoring hemorrhage by preventing the end of the 
vessels from healing, and may introduce infection into 
the wound. In some instances of interthoracic or sub- 
sternal goiter, packing is indicated to eliminate the 
dead space and prevent pooling. 


Embolism.—Air embolism is almost invariably 
discussed in texts on thyroid surgery. However, statis- 
tics rarely report this complication. The opening of 
large vessels is supposedly the source. 


Cardiac Arrest.—This is probably the most chaotic 
of all complications and proves most depressing to all 
concerned. Team work and immediate action have 
re-established normal cardiac activity without the pa- 
tient becoming merely a vegetative process, but much 
depends on many factors. All-out effort is always 
justifiable. 

Briefly, the following steps are of importance to 
treating cardiac arrest: 

1. Upon the first signs of pulse and pressure loss, 
in the absence of excessive blood loss during surgery, 
surgery should be stopped. 

2. The left thorax should be opened at the fourth 
or fifth interspace and the heart massaged methodically. 
An initial rate of approximately one contraction a sec- 
ond has proved satisfactory. It may be necessary for 
members of the team to spell one another. 

3. Immediate artificial respiration should be insti- 
tuted by pressure on the anesthetic bag under a closed 
system. Until this can be established, mouth-to-mouth 
breathing is most helpful. If possible, a skilled anes- 
thetist should introduce a catheter into the trachea, 
thus allowing better control of the respiratory action. 


. Oxygen, carbon dioxide, and helium prove useful when 


used in the proper proportions and manner. 

4. If the ventricles are fibrillating, electrical shock 
is beneficial. Its use is not contraindicated in any arrest 
that is not showing response. 

5. Intravenous solutions, preferably blood or 
plasma, should be administered. Blood not only in- 
creases the volume within the cardiovascular tree, but 
increases oxygen to tissues. 


Collapse of Vocal Cords.—This complication may 
be caused by severance of the superior laryngeal nerve. 
Since severing of the hypoglossal nerve will bring about 
loss of deglutition which may not be noticed until the 
patient has recovered, thyroidectomy under local anes- 
thesia is advantageous. Sterile tracheotomy equipment 
should always be available for use in collapse of the 
vocal cords. Stridors that occur during surgery should 
be considered the result of nerve damage until proved 
otherwise. Too much distortion of the trachea, edema 
of the vocal cords, and the anesthetic agent may be 
causative factors. If there is any question of collapse, 
a sterile tracheotomy set and minor surgical tray should 
be placed within easy reach when the patient is re- 
turned to bed. 


Thyroid Crisis—Under the best of management 
programs, patients do not develop crisis during sur- 
gery. When it occurs, surgery must be stopped at 
once and bleeding controlled by packing. The remain- 
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der of the gland is removed when the crisis has been 
controlled, which may take days. Complete re-evalua- 
tion, supportive management, and control of toxicity 
are needed. 

A skilled anesthetist is a tremendous aid when a 
crisis is experienced. When the pulse becomes thready, 
rapid, and irregular, trouble is in sight. Increased 
pulse pressure with rapidly rising temperature can 
mean only trouble ahead. Early recognition of symp- 
toms and stopping the anesthetic agent and surgery 
may save the patient. Copious amounts of oxygen, 
sedation, antithyroid drugs, and ice bags to body 
surfaces must be administered. 


Hemorrhage.—Excessive hemorrhage may imme- 
diately be accompanied by shock, and require blood 
transfusion, but it may be necessary only to control the 
bleeding by packing and treat for shock. The anes- 
thetist can best tell whether surgery should continue or 
be left to a later date. In either hemorrhage or crisis the 
surgeon should not let pride make him complete the 
surgery. A second surgical attempt is far less em- 
barrassing than signing a death certificate. 


Perforation of the Trachea.—Perforation per- 
mitting blood to enter the lumen is a constant danger. 
Immediate closure of the opening with aspiration 
bronchoscopy may permit the operation to continue. If 
the closure cannot be quickly effected, either temporary 
intubation with aspiration or tracheotomy below the 
point of perforation with aspiration should be done. 
Bleeding must be controlled in all instances. 


Congenital Anomalies.—Occasionally anomalies 
such as aberrant tumors or thyroglossal duct cysts 
produce complications in the removal of the thyroid 
gland. In the latter, the dissection must be carried to 
the hyoid bone and from-there to the base of the tongue 
if the superior portion is present. Removal is important 
as these cysts are frequently chronically infected and 
may cause inflammation in the wound. In some stages 
of carcinoma or neoplasms of the thyroid gland, where 
there are metastatic lesions to the cervical lymph glands, 
extensive dissection must be performed. This pro- 
cedure may require a two-stage operation. 


POSTOPERATIVE MANAGEMENT 


The program must be determined by the patient’s 
tolerance of the surgery. In all instances, it is impor- 
tant to maintain the body fluid intake and output to 
meet insensible fluid loss, water needs, metabolic 
changes, and renal function. The program should 
also include: 

1. Sedation sufficient to alleviate any fears and 
control pain. 

2. Continuation of the antithyroid drugs with or 
without iodine or the use of iodine alone in toxic con- 
ditions, either orally or incorporated in intravenous 
solution. 


3. Ambulation of the patient as soon as possible 
to prevent pulmonary and peripheral vascular accidents 
and pneumonitis. 

4. Meeting caloric needs. The metabolic rate, as 
a rule, is elevated. 

5. Control of thyroid crisis which demands im- 
mediate attention—once out of hand, it is almost im- 
possible to gain control. This condition usually occurs 
within 24 hours but may occur as late as 72 hours 
after surgery in the extremely toxic patient; it has 
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been encountered in some cases in my experience where 
the antithyroid drugs have been employed. When this 
condition does manifest itself, body temperature must 
be controlled by tepid sponge baths, ice bags to the 
body, and an oxygen tent. Fears, increased metabo- 
lism, and pain must be allayed by the use of narcotics. 
Fluid intake should be observed closely to prevent 
overloading the cardiovascular system which is already 
harassed. High caloric infusions of dextrose or invert 
sugar are extremely important to support the myo- 
cardium ; it may be necessary to use digitalis or quini- 
dine as further supportive measures. 


6. Cardiac support. (This may mean a continua- 
tion of those medications employed before surgery. 
Cardiac conditions may manifest themselves and need 
supportive measures immediately following surgery. ) 

Constant surveillance must be maintained over 
pathologic entities known prior to surgery. It must 
be stressed that the postoperative management is, as a 
rule, a continuation of the preoperative program, but 
it is the unknown, deep-seated pathology activated by 
the stress of surgery, medication, and anesthetic agents 
that becomes extremely dangerous. 


Postoperative Complications—Complications can 
be divided into two groups, the immediate and the 
delayed. The immediate postoperative group includes: 


1. Crisis, which has already been discussed. 

2. Hematoma. (Unnoticed bleeding causes in- 
creased size and pressure. ) 

3. Infection in the operative field which may not 
evidence itself until the third to the seventh postopera- 
tive day. 

4. Pneumonitis which may occur within 24 to 
72 hours. 

5. Tetany, due to the trauma of the parathyroid 
glands or removal of four or more glands. (The treat- 
ment of trauma is calcium orally as calcium lactate or 
calcium neogluconate, intramuscularly or intraven- 
ously. ) 

6. Pulmonary accidents from old silent thrombi 
or silent thrombi due to venous stasis resulting from 
delayed ambulation. (Today the formation of silent 
thrombi is inexcusable, inasmuch as early ambulation, 
manipulative therapy, and passive motion almost com- 
pletely eliminate their formation.) 

7. Cardiac failure. (Prolonged toxicity acting 
upon the heart and the thyroid gland itself may pro- 
duce one of the most severe complications. Even with 
no evidence of marked cardiac dysfunction, there may 
have been prolonged toxic effect on the myocardium 
from the thyroid, and when a thyroid crisis arises, 
the heart readily goes into failure.) 

8. Loss of voice which may be immediate or 
may not occur for 24 to 72 hours. (If loss is imme- 
diate, one must think of the direct damage of the 
superior thyroid nerve. Delayed loss may be due to 
edema of the vocal cords caused by trauma to the 
nerve. The edema may be caused by a chronic inflam- 
matory condition or pressure from hemorrhage against 
the nerve.) 

9. Convulsive seizures which are not a common 
complication, but occasionally occur for many reasons. 

10. Dehydration which may easily occur with 
subsequent temperature elevation, disturbance in nor- 
mal electrolyte balance, predisposing to extensive pa- 
thology of all systems. 


al 
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11. Depression or hysteria. (Many patients, espe- 
cially women, are in the climacteric. Emotional insta- 
bility and depression may be expressed in a form of 
hysteria. However, frequently, women not in the 
climacteric state, but with domestic problems, develop 
a form of hysteria with inability to talk.) 

12. Exophthalmia of Grave’s disease. (Exoph- 
thalmia may be accentuated immediately following 
surgery and require immediate decompression. ) 

13. Obstruction of the airways. (Onset, as a 
rule, is insidious, occurring 24 to 72 hours following 
surgery, about the time those caring for the patient are 
relaxing from their task. Causative factors are edema 
in the area of the vocal cords from extrinsic trauma 
or trauma of intubation during anesthesia, the pres- 
ence of hemorrhage, and, in rare instances, fulminating 
infection. ) 

14. Liver dysfunction. (Emphasis must be placed 
on the activity of the liver, inasmuch as it undergoes 
marked disturbance in toxic conditions. The liver is 
always worthy of consideration in the presence of 
thyroid crisis wherever the metabolic process is ele- 
vated, and the thyroid is responsible. Immediately after 
surgery, the patient may develop a high temperature, 
enlargement of the liver with marked tenderness, and 


-inability to recover from the anesthetic. This compli- 


cation, as well as any of the other severe problems, can 
bring about the demise of the patient if not properly 
handled and controlled.) 

Delayed postoperative complications include : 

1. Metabolic disturbances. (Too often a portion 
of or all of the thyroid is removed and the patient 
forgotten as soon as he has left the surgeon’s care. This 
is unfair to the patient for the surgeon has not com- 
pleted his job. The surgeon should advise the patient 
that subsequent check-ups are important—monthly for 
the first 6 months, once every 6 months for the next 
2% years, and once a year for as long as the patient 
will cooperate. Too often patients develop hypothyroid 
conditions with subsequent changes and disturbed 
physiology. The entity of mixed edema is encountered 
which may have an insidious onset and go unrecog- 
nized. Wherever there is a history of thyroid surgery 
and complaint of metabolic disturbance, attention 
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should be directed toward the thyroid gland and its 
activity. Blood cholesterol and protein-bound iodine are 
proving of importance in this relation. Recent litera- 
ture has brought out the role of hypothyroi:| 
conditions in hypercholesterolemia, with subsequent 
atherosclerotic changes in the arterial system. Mixe:| 
edema may present itself within days or weeks follow - 
ing surgery and may continue 2 years.) 

2. Tetany, either delayed or immediate. (Whe. 
it is prolonged, disturbance of the parathyroids mus: 
be‘accepted. Synthetic parathyroid substances must b 
employed to control calcium metabolism. ) 

3. Delayed mechanical complications. (They ar: 
mainly produced by the contractures of scar tissu 
resulting from trauma and inflammatory reaction evi 
denced in disturbed voice, swallowing, disturbed sensa- 
tion about the neck and face, and loss of norma! 
motion of the head and neck.) 


CONCLUSION 


It has been the purpose of this paper to bring 
about recognition that complications of thyroid surgery) 
are associated with more than the mechanics of the 
surgical procedure itself. The surgeon must have a 
working knowledge of physiology of the thyroid gland. 
When the physiology of the thyroid gland is disturbed, 
the entire metabolic process is disturbed and many 
involved clinical problems are encountered. Modern 
diagnostic and therapeutic measures allow full under 
standing of complications and their correction, either 
by surgery or by conservative therapeutic measures. 
In present-day thinking the place of surgery is becom- 
ing controversial. Its position, however, is still well 
fixed, and many thyroid conditions require surgical 
intervention. When surgery is indicated full evaluation 
of the patient is important. Determination of the 
pathologic condition, correction of the pathologic state, 
and subsequent follow-up of the thyroid patient require 
ingenuity and adeptness on the part of the surgeon. 
Hertzler’s' statement, “Once a thyroid patient, always 
a thyroid patient” causes us to recognize the impor- 
tance of thyroid problems. 
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Fifty years ago, at the turn of the century, the child 
under fifteen received very little medical attention apart from 
the care of acute illness, and even that was largely sympto- 
matic therapy. By the same token, the death rate in 1900 
for the age group one through fourteen years was about 
2,370 per 100,000. This took a toll of about 600,000 lives 
annually due to all causes, or 0.8 per cent of the total popula- 
tion of the United States. 

The physician rarely saw a child who was not seriously 
ill, and the protracted: illness was apt to be the rule rather 
than the exception. The family doctor cared for most children 
in the home, with illnesses requiring many visits and at 
times long visits at the bedside of the very sick child. Little 


PEDIATRICS—THEN AND NOW 


was known about nutrition, and the children grew strong or 
weak mostly by chance and inheritance. Very little of the 
therapy of that period was definitive, and prohpylaxis was 
almost nonexistent. 


Great alterations have taken place in the past fifty years 
as indicated by the change in mortality statistics from 1900 
to 1949 for children one through fourteen years of age. A 
comparison of these figures shows that in the one- through 
four-year group, a 92 per cent decrease in deaths from all 
causes has occurred, and the five- through fourteen-year 
group shows an 83 per cent decrease——Editorial, New York 
State Journal of Medicine, January 1, 1953. 
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ASPECTS OF GENERAL PRACTICE 


The recent presentation to our readers of the 
American College of General Practitioners in Osteo- 
pathic Medicine and Surgery has made it seem advis- 
able to make an assessment of general practice as it 
relates to the health needs of the nation. Last month 
consideration was given. to the two types of general 
practitioner, and the two patterns of practice, relating 
these types and patterns particularly to osteopathic 
physicians in general practice. The urban pattern of 
practice was pointed to as constituting one of the most 
satisfactory fields for osteopathic physicians today and 
one to which they can make a special contribution. The 
rural general physician and the pattern of rural prac- 
tice, in which many osteopathic physicians are engaged, 
remain to be discussed. 

The isolated rural general physician must be much 
more self-reliant than his counterpart, the urban gen- 
eral practitioner. The truly country doctor is fully 
responsible for the entire field of medicine short of 
major surgical and highly complicated medical prob- 
lems. He is the family doctor in a sense never achieved 
by any city practitioner. The less isolated rural doctor 
constitutes another subdivision of rural practice. He 
will have access to the facilities of the small community 
hospital where he not only can exercise all of his 
training and skills diagnostically and therapeutically, 
he may well exceed them surgically. It is in this pat- 
tern of practice that the general-practitioner specialist 
is usually found at his best. The growth, development, 
and rising standards of hospitals serving rural areas 
are making this type of practice increasingly appealing 
to the modern graduates of medicine without regard to 
their school of practice. 

The rural general physician with access to such 
a community hospital adds to the functions of the 
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urban general-practitioner-specialist, major surgery, 
obstetrics, radiology (with an increasing tendency to 
rely upon interpretation by a roentgenologist), and an- 
esthesia. A more radical minority in this group extend 
their surgery to include bowel operations for malignant 
conditions, thyroid surgery, and the difficult problems 
of orthopedic surgery. 

The rapid growth of osteopathic hospitals in both 
urban and rural areas has given an opportunity for 
osteopathic physicians doing a general practice to 
widen their responsibilities. As a matter of fact, these 
smaller osteopathic institutions often command the 
services of specialists in the fields of surgery, obstet- 
rics, anesthesiology, and radiology which can not be 
matched by the medical hospitals at a similar economic 
and social level. This insures better medical care, but 
necessitates a more carefully developed rapport be- 
tween the general practitioner and the specialist. 

In reporting on medical progress as it applies to 
general practice, Collings and Clark’ suggest that it 
is difficult to secure a definition of general practice 
which will categorically state what should or should 
not be done by the general practitioner. The American 
College of General Practitioners in Osteopathic Medi- 
cine and Surgery in naming the three objects of the 
new college speaks of the scope of the services ren- 
dered by the general practitioner, without delimiting 
it. The American Academy of General Practice states 


that one of its objects is “to preserve the right of the . 


general practitioner to engage in medical and surgical 
procedures for which he is qualified by training and 
experience.” This failure to define realistically and sat- 
isfactorily what is called “general practice” reveals an 
amorphous state that is not compatible with the func- 
tion of medicine and belies its purpose. The best in- 
terests of the public will demand eventually that the 
respective province of the general practitioner and the 
specialist be defined. And that definition must grow 
out of a studied consideration and agreement by both 
groups. 

Hitherto the specialist has constantly attacked. the 
general practitioner as encroaching on specialty fields. 
If this charge were taken literally no province would 
remain for the general physician. On the other hand 
the specialist too often can make a good case for his 
attacks. For the general practitioner the upshot of the 
matter has been his concern with his inevitable loss of 
prestige, and the threat to his security in an age of 
specialism. The public has suffered most from this im- 
passe, and, paradoxically, good medical care has become 
more difficult to obtain in an era when medicine has 
reached its highest point of achievement. 

Medical education has contributed little or no 
leadership to the solution of the problem of what the 
general practitioner should be and should do. The 
entire question is complicated by social and economic 
factors. It will not be easy to formulate a specific defi- 
nition of general practice. Yet it is medicine’s respon- 
sibility to see that the public receives care from quali- 
fied sources. The general physician and the specialist 
have an obligation to perform that they dare not ignore 
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longer. The problem is becoming as real for osteo- 
pathic medicine as it is for the older school of practice. 
Our relatively small membership, the cohesiveness of 
our organizations, and a certain homogeneity which 
pervades our entire profession, could make it more 
readily possible for us to attempt to meet the problem 
head on. The first move in that direction should be the 
frank recognition of the specialty colleges within osteo- 
pathic medicine on the one hand and the College of 
General Practitioners of Osteopathic Medicine and 
Surgery on the other that a problem exists and that it 
is an organizational responsibility that demands wise 
leadership. 


This column does not propose a solution to what 
has hitherto been insoluble. It intends only to present 
the broad aspects of general practice in terms of the 
practitioner’s function and responsibility, as these are 
conceived in modern literature and are applicable to 
the osteopathic general practitioner. 

In their study of general practice Collings and 
Clark arrive at a definition of a general practitioner 
which is entirely applicable to the practice of osteo- 
pathic medicine. The graduate of an osteopathic school 
who has had a year of training in a hospital approved 
for intern training should be able to assume the func- 
tions and responsibilities suggested by the definition. 

A general practitioner is a graduate in medicine from an 
approved medical school who, after a specific hospital training, 
is capable of assuming responsibility for the following areas 
of medical care: 

The diagnosis of all major and minor medical and surgical 
conditions (except extremely complicated and rare ones). 

The treatment of the great majority of the medical con- 
+ er diagnosed (but only the really minor surgical condi- 
tions). 

Obstetrics to the level of uncomplicated deliveries, the 
early recognition of abnormalities and the necessarily imme- 
diate treatment of the few unpredictable but potentially catas- 
trophic emergencies that may arise. 

Pediatrics to the level required for medical and surgical 
diagnosis and treatment. 

Psychiatry to a level permitting the differentiation of seri- 
ous, potentially serious and mild psychoses and psychoneuroses, 
and permitting the treatment of the last mentioned by intelligent 
support, clarification and reassurance. 

This definition is extremely broad, it is specula- 
tive, and it is useful to the degree that it can be 
explained, qualified, and made practical. The province 
of medicine demands that the general physician assume 
two kinds of responsibility, diagnostic and therapeutic. 
The main lines of these responsibilities will be laid 
down in the discussion which will follow in the June 
JouRNAL. 


CHICAGO IN 1953 


A convention can be much more than just a con- 
vention, significant happening that it may be. But a 
convention that has arrived at its fifty-seventh annual 
booking need have no doubt of its significance. It has 
found for itself a place in the sun. Osteopathic physi- 
cians have already noted that the American Osteopathic 
Association returns to the city of Chicago for its 1953 
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meeting, the ninth visit to that city. That is of special 
significance. 

The very fact that Chicago every year is host to 
more important conventions than any other city lends 
importance to any such meeting. Conventions are a 
kind of pageant, even the most professional and serious 
of them. For such a performance Chicago is a back 
drop that fits perfectly into the play of the moment. 
City and convention constitute a command attendance 
from July 13 to 17 for every doctor of osteopathy. 

Chicago is located at the heart of America, its 
front door is the whole Great Lakes region, and it 
holds within its gates more people than each of 38 
states of the union. It lives off the whole Mississippi 
Basin and yet sustains that area by its own immense 
vitality. To spend 5 days in Chicago is an experience 
not to be duplicated exactly in kind in any other place. 
It will be hot in Chicago, but only with a robust heat 
that never oppresses, open as the city is to one of the 
world’s great bodies of inland water, stretching blue 
and beautiful to the Canadian shore. Convention visi- 
tors will be located at the Conrad Hilton, the recreated 
Stevens, literally the greatest hotel in America. 

This issue of THE JoURNAL carries the program 
of the convention. It has everything to commend it, 
with special points of high interest to every sector of 
the osteopathic profession. A study of the program on 
pages 499-506 will bring to many osteopathic physi- 
cians a new sense of pride in the great profession of 
which they are a part. 

A Chicago-booked convention means many early 
reservations. They are already numerous and they are 
coming in from every section of America, especially 
from the coasts. A large Middle West attendance is a 
certainty. Physicians are urged to turn to page 506 for 
information on hotel reservations, and to use the hotel 
reservation and advance registration blanks on page 
505 and 507. This constitutes the first step in insuring 
attendance at a convention in an unparalleled city. 


AUDRAIN COUNTY HOSPITAL CASE 
CONCLUDED 


The Missouri Supreme Court on March 9, 1953, 
in Stribling et al. v. Jolley et al., more commonly re- 
ferred to as the Audrain County Hospital case, denied 
a motion of appellants, the Missouri State Medical 
Association and the individual doctors of medicine, that 
the court order the case be transferred to it for further 
appellate review. The Supreme Court thus refused to 
review the decision of the St. Louis Court of Appeals 
rendered on December 16, 1952 (253 S.W. 2d 519), 
which affirmed the part of the decree of the Circuit 
Court of Audrain County declaring the law to be that 
doctors of osteopathy are “practitioners of a school of 
medicine and are physicians and surgeons within the 
meaning of the Missouri statutes regulating their prac- 
tice rights” and are “entitled to take their patients to 
the Audrain County Hospital for treatment, subject to 
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reasonable rules and regulations promulgated by the 
Board of Trustees of this Hospital.” The decision of 
the St. Louis Court of Appeals was thus affirmed. 

This litigation was initiated by the Board of 
Trustees of the Audrain County Hospital on May 7, 
1949, to determine the legal meaning of the non- 
discrimination section of the Missouri County Hospital 
Law and was broadened in its scope by issues raised 
by the Missouri State Medical Association and the 
individual doctors of medicine pertaining to the prac- 
tice rights of doctors of osteopathy under Missouri 
law. The Circuit Court after a full trial on the facts 
and having heard oral testimony by both doctors of 
osteopathy and doctors of medicine as to the instruction 
and training at the Kirksville College of Osteopathy 
and Surgery (and its predecessors) from 1897 to the 
late of the trial made findings of fact holding that the 
college had always included instruction and training 
for its students in the use of drugs and operative sur- 
gery with instruments, as well as in manipulation. 
These findings were not disturbed by the St. Louis 
‘ourt of Appeals although for jurisdictional reasons 
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the court did not affirm them stating that the medical 
appellants did not possess legally protectable interest in 
the litigation qualifying them to raise such issues for 
the court to consider. The St. Louis Court of Appeals 
did recognize, however, in its decision the contribution 
of the osteopathic profession to the public health of 
the state, for it said: 

The college enlarged upon its instruction as time passed 
and many of its graduates have for years unquestionably 
engaged in the practice of general surgery, the administration 
of drugs, and manipulation. At the present time nearly 21 
per cent of the practicing physicians in Missouri are osteo- 
paths, most of whom are in the rural areas where about one- 
third of all of the practitioners are osteopathic physicians. 
There are fifty-one osteopathic hospitals in the state with an 
estimated replacement value of $13,710,000. 

The litigation is, therefore, concluded. The osteo- 
pathic profession is free to continue its efforts to 
bring better health to the people of Missouri, unen- 
cumbered by the legal restrictions sought to be placed 
upon it by the medical profession, which bore no 
resemblance to either osteopathic education or practice 
as the Circuit Court so found. 


Notes and Comments 


Scientists doing résearch in osteopathic colleges 
presented papers at the recent meetings held in Chicago 
of the Federation of American Societies for Experi- 
mental Biology. Such meetings are held annually by 
the Federation of which the constituent societies are 
the American Physiological Society, American Society 
of Biological Chemists, American Society for Pharma- 
cology and Experimental Therapeutics, American So- 
ciety for Experimental Pathology, American Institute 
of Nutrition, and the American Association of Im- 
munologists. Any individual wishing to associate 
himself with the Federation must be able to qualify 
for membership in one or more of the six constituent 
societies. The requirements and procedures for elec- 
tion to membership vary among the six groups, but 
in all cases, depend on the published record of scientific 
achievement by the candidate. Nonmembers may pre- 
sent papers co-authored with members, or independ- 
ently, upon invitation by members. Nonmembers may 
also register for attendance at the technical sessions. 

* * * 

Papers presented at these meetings represent meri- 
torious original research in the author’s particular field 
of study. The work done by individuals connected 
with osteopathic institutions was made possible by 
grants to those institutions by the Bureau of Research 
of the American Osteopathic Association, the Office of 
Naval Research, and the National Institutes of Health 
of the United States Public Health Service. 


Among the papers that were presented were 
“Regional or Segmental Variations in Vasometer Ac- 
tivity” by Harry M. Wright, Irvin M. Korr, and Price 
E. Thomas and “Relation of Sweat Gland Recruitment 
to ESR [electrical skin resistance]” by Price E. 
Thomas, Harry M. Wright, and C, Willard Hart, Jr. 
These papers were read before the American Physio- 
logical Society by Wright and Thomas, respectively, 
who were introduced by their member-colleagues. 
“Serial Crystallization of Proteins Concanavalin A and 
Concanavalin B” was read before the American So- 
ciety of Biological Chemists by Stacey F. Howell. All 
three papers were based on research done in the Divi- 
sion of Physiological Sciences at the Kirksville College 
of Osteopathy and Surgery. 


More than 6,000 scientists were in attendance, 
and more than 1,500 papers were abstracted in the 
March, 1953, Federation Proceedings. Several other 
scientists connected with osteopathic institutions were 
present as members or guests but did not present 
papers. The possession or lack of an educational 
degree does not favor or prejudice membership or 
participation in these societies. Certain of the partici- 
pants do possess the degree of doctor of osteopathy, 
which is just as incidental to their membership or 
invitation as would be the degree of doctor of medicine. 
Their presence in one capacity or another, however, is 
evidence of the objective approach which characterizes 
the Bureau of Research of the American Osteopathic 
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Association and our osteopathic institutions. Here is 
exemplified fundamental research at its best. 


x * 


An article of significance to all sectors of Ameri- 
can people and especially to medicine appeared in the 
March 23 issue of the New York Times. The report 
was published under the byline of a well-known special 
correspondent of the Times, Clifton Daniel, and dis- 
cussed the nationalized and nation-wide health service 
that is now available to everyone as a well-established 
fact of British life. The report was headed, “British 
Health Service Wins Doctors’ Favor After 5 Years.” 

Correspondent Daniels pointed out the weakness 
and shortcomings of the health service, and that there 
were plenty of them, “most but not all of them result- 
ing from the lack of resources and none of them 
fatal.” Bureaucracy has increased to the point that 
the nonmedical personnel has now reached a total of 
209,179, mainly administrative and clerical in nature. 
Hospital management is mainly said to be responsible 
for this expansion, thereby diminishing the status of 
the family doctor and undermining his relation with 
his patients. 

Regardless of its defects, the service is popular 
with the masses of patients ; 97 per cent of the popula- 
tion are registered with health service doctors. Three 
per cent have not bothered to register or go to one of 
the 500 doctors who are still in private practice and 
who are most busy and prosperous. Doctors of osteopa- 
thy are not permitted to register, hence those who wish 
that care must consult the “osteopath” as an individual 
and pay the fee. 

* * * 

The Fellowship for Freedom in Medicine, which 
was formed to resist the encroachments of state social- 
ism on the profession’s independence, “feels that the 
national health service in some form will always con- 
tinue,” and this in face of the fact that the present 
government in Britain is a conservative one. The 
national government assumed responsibility for medical 
care in Britain on July 5, 1948, making the service 
available without direct charge to everyone who cared 
to take advantage of it. After that date most doctors, 
dentists, optometrists, and other medical service work- 
ers were paid not by their patients but by the public 
treasury. 

From the beginning the service has absorbed just 
over 3 per cent of the nation’s gross national income. 
The Times of London recently stated that amount was 
as much as British economy could afford. The Dean 
of the Faculty of Medicine of Columbia University, 
New York, said that the most recent survey made in 
America showed that about 4 per cent of the United 
States national income was spent on medical services. 

wf 

There are 20,000 general practitioners in Britain 
who are connected with the national service. Of the 
7,000 medical specialists in Britain, nearly all are en- 
gaged part time or full time in public work. Those in 
opposition to the service (FFM) believe that the poor- 
est patients are getting better attention, but that the 
average standard has gone down. However, the Con- 
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servative Government’s Minister of Health, Ian Mac- 
leod, recently stated that he was “quite satisfied that 
there has been no general decline in standards.” 

x 


Correspondent Daniels, following his cross section 
study of doctors, politicians, and publicists, concludes 
that for all of its shortcomings Britain’s nation-wide 
health service “works well enough to justify itself fully 
in the minds of the people and a majority of the 
medical profession.” 

x & 


For the first time in more than a half century a 
new medical school is to be built in New York, that 
being the Albert Einstein College of Medicine of 
Yeshiva University. The new medical college will be 
erected in the Bronx as the first unit of a $25,000,000 
center. It will include colleges of nursing, dentistry, 
public health, and postgraduate studies. To supplement 
the college and be affiliated with it, New York City 
is building a 1,349 bed hospital center, at a cost of 
$40,000,000. 

Creation of a new medical school is a significant 
venture in a country of tremendous venture. Even 
this project gains in meaning by its association with a 
man who is both a great mathematical physicist and a 
humanitarian. Once there was no distinction between 
the physician and a physicist, to be one was to be the 
other, for was not the physician a student of the nat- 
ural sciences as well as a practitioner of the healing 
arts? The English and the French of several centuries 
ago would understand this relationship perfectly. 

It is good that a medical school, too often in the 
past a repository for special pleading, should bear the 
name of a man characterized by the highest objectivity 
and the greatest modesty. This is the first time that 
Dr. Albert Einstein has consented to lend his name 
to any enterprise. Upon its completion the medical 
college will have an enrollment of 400 students and 
will be operated on a nonsectarian, nondenominational 
basis. 


Appropriately, the founding of this new school of 
medicine falls within the silver anniversary of Harofé 
Haivri, The Hebrew Medical Journal. This publica- 
tion of American Jewish physicians is one of high 
scholarship and was founded as a bridge uniting the 
Jewish physicians of the United States with the Jew- 
ish physicians of Israel. The journal is especially con- 
cerned with the building up of a modern medical 
terminology within the Hebrew language. The publi- 
cation carries both an English and a Hebrew language 
section. Congratulations to Harofé Haivri upon its 
quarter century accomplishment. The maintenance of 
the high ideals of classical scholarship reflect honor on 
medicine both in the United States and in Israel. 

* 


The National Midcentury Committee for Children 
and Youth was set up 2 years ago on recommen- 
dation of the White House Conference on Children 
and Youth. The Committee, the only central medium 
for coordinating activities on behalf of the children 
and youth of the United States, tied together thirty-five 
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Federal Agencies, 464 nation-wide organizations, fifty- 
one state and territorial bodies, and 1,150 county or- 
ganizations. The committee is concluding its work, 
not because it is completed, but because its funds are 
exhausted. The report of the Conference, recently off 
the press, is reviewed in this issue of the JouRNAL’s 
“Book Notices” under the title “Personality in the 
Making.” 
* * * 

So long as the judgment of man remains a fallible 
thing, medicine will continue an art, and error will 
stalk the doctor. But he who learns to play the game 
fair will not deceive himself nor shrink from the truth 
about himself. As Osler put it, “Mercy and considera- 
tion for the other man, but none for yourself, upon 
whom you have to keep an incessant watch.” Gen- 
erally, the physician is not guilty of errors of judgment 
as often as he is guilty of sheer ignorance of the facts, 


DEPARTMENT OF PUBLIC AFFAIRS 


485 


available upon every hand to those who can read. 
There has never been a time when good tools are so 
readily available to the student of medicine, and there 
is no profession in which a man may dare less to be 
a student for his entire lifetime. No man can know all 
the facts to be known in medicine. But every man 
can learn to think like a doctor. 


* 


The realization by the Armed Services that no 
individual sets out to acquire an infectious disease 
and that its acquisition is not a crime—as was once 
true with gonorrhea and syphilis—is the one greatest 
single factor in the control of venereal disease. That 
this concept has developed during a period when the 
nation is moving into an era of universal military 
training is a major medical advance. Venereal diseases 
are diseases, not crimes. 
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DELEGATION OF LEGISLATIVE AUTHORITY 

A recent decision of the Wisconsin Supreme Court in State 
of Wisconsin v. Wakeen, (Wis. Sup. Ct., March 3, 1953) in- 
volved the prosecution of a retail grocer for selling aspirin, 
milk of magnesia, and camphorated oil in his grocery store 
without having complied with the pharmacy act of the state 
which prohibited persons other than registered pharmacists, 
with certain exceptions, from selling or dispensing drugs. The 
pharmacy act excluded from its regulations drugs dispensed 
by physicians and also the sale of proprietary medicines in 
sealed packages. The defendant retail grocer alleged at the 
trial that aspirin, milk of magnesia, and camphorated oil are 
proprietary medicines and thus their sale was not a violation 
of the pharmacy act. Both the trial court and the supreme 
court agreed that the particular drugs were not under the 
statute proprietary medicines and thus that defense was not 
available to the defendant. Proprietary medicines, the courts 
agreed, are made according to the maker’s own formula, all 
or partly secret, named with a name of the maker’s own choice 
and put up in an original package bearing the maker’s name 
as well as the name of the medicine. The three articles, aspirin, 
milk of magnesia, and camphorated oil, on the other hand, are 
all manufactured by numerous companies and are sold under 
many different brand names and in many different kinds of 
containers. The contents and formula are known and are the 
same in all products regardless of the manufacturer. Their 
identity, quality, purity, and strength are all set forth in the 
United States Pharmacopeia or National Formulary and in 
fact are made to conform to the standards set therein. If 
they did not conform to the standards set in these publications 
they could not be marketed under the name of aspirin, milk 
of magnesia, and camphorated oil. 

The defendant next contended that even if the three drugs 
were “drugs” as defined in the pharmacy act that the definition 
of the term “drug” as used in the act was unconstitutional 
hecause the definition involves an unlawful delegation of 
legislative authority to private organizations located outside of 
the state which compile the publications referred to in the 
definition. The part of the definition of the term “drug” ob- 
jected to read as follows: 
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(1) Articles recognized in the official United States Pharmacopeia, 
official Homeopathic Pharmacopeia of the United States, or official Na- 
tional Formulary, or any supplement to any of them, intended for use 
in the diagnosis, cure, mitigation, treatment or prevention of disease in 
man or other animals; 

The Circuit Court for La Crosse County held this statu- 
tory definition unconstitutional “because of its unlawful dele- 
gation of legislative authority to the compilers of the United 
States Pharmacopeia, the National Formulary, and the Homeo- 
pathic Pharmacopeia of the United States.” Pursuant to this 
decision an order was entered dismissing the complaint and 
warrant against the defendant and discharging him. The 
Wisconsin Supreme Court, on appeal, reversed the decision of 
the Circuit Court in its determination that this statutory 
definition was unconstitutional. 

The Supreme Court stated that it recognized the rule that 
the legislature may not delegate its powers to make a law. The 
court said, however, that it has recognized also that the legis- 
lature may delegate any power which it may itself rightfully 
exercise which is not legislative. The legislature, it said, may 
enact a statute, the operation of which is dependent on the 
happening of a contingency fixed therein and such contingency 
may consist of the determination of some fact, even if said 
fact is determined by private individuals. It is not necessary 
for a legislature to ascertain the facts of or deal with each 
case. Since legislation must often be adapted to complex 
conditions involving a host of details with which the legislature 
cannot deal directly, the constitutional inhibition against dele- 
gating legislative authority does not deny to the legislature the 
necessary resources of flexibility and practicality, enabling it 
to lay down policies and establish standards, while leaving to 
selected instrumentalities the making of subordinate rules 
within prescribed limits and the determination of facts to which 
the policy as declared by the legislature shall apply. 

The court explained this principle of law by referring to a 
line of decisions involving licensing laws and this part of the 
decision is of particular interest to the osteopathic profession 
because of the wide use throughout the country of the stand- 
ards of the American Osteopathic Association in state laws 
licensing doctors of osteopathy. Numerous licensing laws 
regulating the osteopathic profession establish the standards of 
the American Osteopathic Association for osteopathic colleges 
and hospitals as the legislative standard for approval. While 
none of the decisions cited involved the standards of the 


American Osteopathic Association, the legal principle enun- 
ciated is clearly applicable to laws which recognize the stand- 


ards of the American Osteopathic Association. 
stated : 

Another illustration of the use of this rule appears in statutes 
providing for the licensing of members of various professions, such 
as doctors, dentists and lawyers. As Mr. Justice Dodge, speaking for 
the court in State ex rel. Kellogg v. Currens (1901), 111 Wis. 431, 440, 
pointed out: “As early as 1818 Massachusetts recognized the diploma 
of Harvard Medical School, or the approval of the State Medical 
Society, as a proper ground of classification for practice of medi- 
cine, and was upheld in so doing by the supreme court of that state. 
Hewitt v. Charier, 16 Pick. 353. See also Wright v. Lanckton, 19 Pick. 
288. Justice Dodge said further: ‘‘Maine recognized approval of the 
Maine Medical Association as a ground of classification, and the law 
has been sustained by the courts, though without debate on the question 
now in hand. Bibber v. Simpson, 59 Me. 181. Alabama admits on the 
faith of a certificate from the Medical Association of the State of 
Alabama, also on diploma of any medical college in the United States, 
and the constitutionality of the law has been declared. Brooks v. State, 
88 Ala. 122. Indiana“distinguishes applicants approved by the State 
Dental Association. Wilkins v. State, 113 Ind. 514. Several states make 
the fact of practicing therein at the date of the law a sufficient reason 
for exemption from examination. State v. Creditor, 44 Kan. 565. Mary- 
land finds a legitimate distinction between graduates of a ‘university or 
college authorized to grant diplomas in dental surgery’ and those of ‘a 
regular college of dentistry.’ State v. Knowles, 90 Md. 646, 656.” In 
Ex Parte Gerino, 143 Cal. 412, 77 Pac. 166, the court said: 

“It being proper for the legislature to demand some standard of 
efficiency, as we have seen, we think it is equally within its powers to 
declare that it shall be the same as that prescribed from time to time by 
an association composed of colleges devoted to the work of preparing 
persons for the profession. Evidently the standard of proficiency in 
scholarship as a preparation, and the particular studies necessary to 
secure a fair preparation, must change as the discoveries in natural 
science open new fields of investigation and suggest or reveal new 
curative agencies. The legislature cannot successfully prescribe in 
advance a standard to meet these new and changing conditions. The 
method adopted appears to be sufficiently definite to enable all colleges 
to reach the required standard when in good faith they desire to do so. 
The law is as fixed, definite, and certain in this respect as the nature of 
the subject and the object to be attained will permit, and we do not 
think it should be held void because it adopts the standard fixed from 
time to time by those who, it will be presumed, are the most eminent 
in the profession which it attempts to regulate, and who should be the 
most interested in maintaining the highest degree of professional pro- 
ficiency, skill, and training.”” See also State v. Hynds, 61 Ariz. 281, 
148 Pac. (2d) 1000; Jones v. Kansas State Board of Medical Registra- 
tion, 111 Kans. 831, 208 Pac. 639. 

The United States Pharmacopeia Convention is as broadly and truly 
representative of the medical and pharmaceutical professions a le 
institutions relied on in enactments that application for medi or 
dental licenses must meet current standards of practice set by  -dical 
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or dental schools or associations. The cases which have reached final 
determination and the texts upon the subject hold to the effect that the 
United States Pharmacopeia Convention is an institution now firmly 
fixed in the circumstances of medical and pharmaceutical planning for 
the protection of the public; and it appears that its publications, the 
United States Pharmacopeia and its supplements reflect the integrity 
and high standards of the Convention. In the present case we have a 
complete act of the legislature which was not, at the time of its 
passage, dependent on the act of any other person or organization, but 
provided for the inclusion of articles discovered in the future with the 
advancement of science. It should not be held void because it provides 
for the inclusion of new discoveries, if approved by persons most emi- 
nent in the profession who are most interested in maintaining the highest 
standards known or to be known to science. This is not a case of the 
delegation of legislative powers. The publications referred to in the 
statlite are not published in response to any delegation of power, legis- 
lative or otherwise, by the statute. The compendia are published inde- 
pendently of the statute and not in response to it. These books were 
published before the enactment of our statute and for an entirely 
different purpose. Because of the eminence of the compilers, these 
books have been recognized as standards by the congress of the United 
States and by the legislatures of all forty-eight states, at least, as far as 
the United States Pharmacopeia is concerned. 

The procedures and methods followed by the Bureau of 
Professional Education and Colleges and the Bureau of Hos- 
pitals of the American Osteopathic Association in respectively 
establishing their standards for osteopathic education and 
osteopathic hospital standards and which are ultimately ap- 
proved by the American Osteopathic Association would seem 
to comply with the principle of law expressed above. The 
A.O.A. standards are not published in response to any legisla- 
lative direction but independently of the laws of the various 
states. The educational and hospital standards were published 
before the enactment of most statutes licensing doctors of 
osteopathy and for an entirely different purpose. They are 
prepared and approved by doctors of osteopathy eminent in the 
profession and who are interested in maintaining the highest 
educational and professional standards. The changes and 
revisions which are made to the standards from time to time 
are necessitated by advances in healing art science and research. 
It would well appear, therefore, that the American Osteopathic 
Association standards would receive the same legal recognition 
which the Wisconsin Supreme Court has granted here to the 
United States Pharmacopeia, the official Homeopathic Pharma- 
copeia of the United States and the National Formulary. 


DR. CASBERG ASSISTANT TO SECRETARY WILSON 
FOR HEALTH AND MEDICAL MATTERS 
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Appointment of Dr. Melvin A. Casberg as Assistant to 
the Secretary of Defense (Health and Medical), effective 
April 1, 1953, was announced today by Secretary of Defense 
Charles E. Wilson. 

The new office of the Assistant to the Secretary will re- 
place the Armed Forces Medical Policy Council, of which 
Dr. Casberg has been chairman since April 1, 1952. It 
will be responsible for all health and medical matters within 
and involving the Department of Defense. 

In addition, the Office will establish and review for the 
Armed Forces all health and medical policies, plans, stand- 
ards, and criteria. It will maintain liaison with all other 
governmental and civilian health and medical agencies or 
associations on a national and international basis on mat- 
ters of mutual interest or responsibility. 

Six civilian leaders from among national medical health 
professional authorities have been named by Dr. Casberg 
as an advisory council. Reappointed from the Armed Forces 
Medical Policy Council are Isidor S. Ravdin, M.D., Sur- 
geon-in-Chief and John Rhea Barton Professor of Sur- 
gery at the University of Pennsylvania; Alfred R. Shands, 
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ie. Medical Director of the Nemours Foundation, 
Alfred I. DuPont Institute in Wilmington, Delaware, and 
formerly Associate Professor of Orthopedic Surgery at 
Duke University School of Medicine; and James P. Hollers, 
D.D.S., practicing dentist in San Antonio, Texas, who is a 
past president of the National Association of Reserve Offi- 
cers. 

Newly appointed to the advisory council by Dr. Cas- 
berg are William S. Middleton, M.D., Dean and Professor 
of Internal Medicine at the University of Wisconsin School 
of Medicine; Dwight L. Wilbur, M.D., of San Francisco, 
California, who is clinical professor of medicine at Stanford 
University School of Medicine; and Anthony J. J. Rourke, 
M.D., President of the Hospital Council of Greater New 
York and formerly President of the American Hospital 
Association. 

The Armed Forces Medical Policy Council was estab- 
lished January 2, 1951, with a civilian chairman who is a 
Doctor of Medicine, three civilian members selected from 
the medical and health fields, and the Surgeons General of 
the three military departments. It will hold its final ex- 
ecutive meeting March 30, 1953. 

Prior to his affiliation with the Office of the Secretary 
of Defense in January, 1952, Dr. Casberg was Dean and 
Associate Professor of Surgery at St. Louis University 
School of Medicine. 
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NEW TECHNIQUE OF HUMIDIFICATION IN PEDIATRICS 


Samuel F. Ravenel, M.D., writing in the February 28, 1953, 
issue of the Journal of the American Medical Association 
describes a new humidification technic using “alevaire” which 
has proved very successful in the treatment of pulmonary 
lesions, particularly neonatal atelectasis. 

The author introduces his discussion of humidification 
with a definition of atomization and nebulization. The former 
is the production of large droplets at high speed using an 
ordinary atomizer. In this technic the mucous membrane of 
the respiratory tract frequently is irritated causing coughing, 
gagging, et cetera. Nebulization, on the other hand, avoids such 
disagreeable sensations because the large droplets are baffled 
out and a fine nonirritating mist or smoke is produced. More- 
over, it has been shown that the smaller particles are more 
penetrating and therefore more effective. 

Two good methods for nebulizing water to create cold 
steam are:, (1) the “croupette” humidity and oxygen tent, and 
(2) the DeVilbiss No. 40 nebulizer. The author has success- 
fully treated such varied bronchial disturbances as asthma, 
laryngitis, laryngotracheobronchitis, and bronchiolitis with the 
“croupette” tent using distilled water. 

In 1948 streptomycin aerosol (clinically designated as 
“alevaire,” in solution) was introduced into the treatment of 
tuberculosis and was found to have a marked sputum-liquefy- 
ing effect. The success of this procedure made obvious the 
possibility of using “alevaire” in other pulmonary diseases in 
which viscid secretions were a complication. (Recent investi- 
gations have proved conclusively that “triton WR-1339,” the 
detergent factor of “alevaire,” is nontoxic even in concentra- 
tions 100 times greater than the customary human dosage.) 

In order to provide in vitro proof that “alevaire” causes 
thinning of viscid secretions, the author collected samples of 
saliva, bronchiecetatic pus, and amniotic fluid and determined 
their viscosity by repeated estimations with an Ostwald 
viscosimeter. Viscosity was again estimated after the sub- 
stances had been subjected to “alevaire” mist. As a control, a 
similar experiment using water vapor was conducted. Results 
of this experiment showed that “alevaire” lowered viscosity of 
saliva by 10 per cent, of bronchiectatic pus by 19 per cent, and 
of amniotic fluid by 24 per cent. Another experiment, using 
animals, designed to test the effectiveness of “alevaire” in 
preventing the formation of or in dissolving pulmonary hyaline- 
like membrane was not so promising. 

The author describes in detail the design of a satisfactory 
and easy-to-assemble instrument for producing aerosol mist. He 
then reports its use in the treatment in children of laryngitis 
and laryngotracheobronchitis, asthma and allergic bronchopneu- 
monia, bronchiolitis, Friedlander’s pneumonia and pneumonia 
with atelectasis, poliomyelitis, whooping cough, kerosene poison- 
ing, and following bronchoscopy or tracheotomy. He concludes 
with a more detailed discussion of its effectiveness in cases of 
neonatal asphyxia. 


In 1951 five large North Carolina hospitals reported a 
mortality rate of 64 per cent from neonatal atelectasis. Unsuc- 
cessful procedures for treating this condition in the past have 
included opening and trying to maintain an airway by either 
indirect or by laryngoscopic aspiration of the trachea; placing 
the infant in oxygen; and using the “Bloxom air-lock.” This 
last method has been somewhat successful, more so in cases of 
narcosis, shock, or trauma to the central nervous system than 
in cases of severe atelectasis or extensive aspiration of amniotic 
fluid, however. Results from the use of “alevaire” mist, on 
the other hand, have been spectacular and dramatic. Of 18 
infants presenting signs of massive atelectasis or fluid aspira- 
tion seen by the author since this treatment was introduced in 
1951, all recovered. 

On the basis of these results, the author concludes that the 
use of “alevaire” in the handling of neonatal asphyxia due to 
inhalation of amniotic fluid, with or without atelectasis, repre- 
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sents an almost infallible treatment. Moreover, extensive use 
of this simple procedure will undoubtedly do much to reduce 
the present rate of neonatal mortality (about 28,000 a year) 
caused by respiratory difficulties, including atelectasis. 


FUNCTIONAL DISEASES OF THE STOMACH 
AND COLON 


An informative and readable survey of various diseases of 
the stomach and colon which are functional in nature appears 
in the January, 1953, issue of Medical Clinics of North America 
under the authorship of Walter C. Alvarez, M.D. 

Belching —One of the most common complaints of this 
nature, according to the author, is belching. Usually the 
person who belches loudly and repeatedly for an hour or 2 is 
suffering from a pure neurosis. The belching is caused by 
swallowing air as fast as it is brought up. Fear and anxiety 
are frequent causes of such a neurosis. Persuasion is usually 
the best treatment. 

Heartburn —Another disturbance which is almost always 
functional in nature is heartburn. The author believes that it 
is caused by the regurgitation of gastric juice into an irritated 
esophagus. The best remedy is drinking a small glass of 
water in which a half teaspoonful of sodium bicarbonate has 
been dissolved. For some reason heartburn seems to occur in 
the same family. Jewish people are particularly prone. Excite- 
ment, emotion, anger, certain foods and liquors, and excessive 
smoking have all been known to bring on heartburn. 

Regurgitation—As differentiated from vomiting, regurgi- 
tation is a functional disease that most often occurs in women, 
usually of unstable personality and with a psychopathic in- 
heritance. The process is evidently one of reverse peristalsis 
in the stomach and esophagus and has nothing to do with the 
vomiting center in the brain. Nausea is seldom a_ factor. 
Usually the person afflicted with regurgitation starts bringing 
up mouthfuls of food at the table or shortly after eating. 
Some persons are able to control the regurgitation, others are 
not. Factors which frequently aggravate the tendency are 
tiredness, anger, excitement, tenseness, pregnancy, menstrua- 
tion, and constipation. Treatment, if any is possible at all, 
differs with the individual. In some patients an improved 
mental outlook will help. The relieving of constipation or the 
removal of an allergic food from the diet may alleviate the 
condition in others. 


True Vomiting—This condition, when of a functional 
nature, usually occurs in nervous individuals. Many of the 
patients with the worst cases have psychotic relatives. Others 
are either migrainous or hysterical in temperament. Those of 
migrainous temperament usually have sick headaches in later 
life. Although it is possible to train oneself to restrain vomit- 
ing, some persons prefer the vomiting to the discomfort caused 
by restraint. Sleep with the help of barbiturates helps some 
people. A rest cure may help others. 

Nausea.—When nausea is prolonged and keeps recurring 
periodically for years it is usually functional. However, it 
can be organic. It is a common complaint in migrainous 
women, particularly of the older age group, and of nervous 
persons with a psychotic inheritance. Fatigue and tension are 
frequent causes of nausea. A rest cure is often the best treat- 
ment in cases of persistent nausea. Sometimes Dramamine will 
help. Other treatment may include the taking of a little food 
or the sipping of milk, an enema, lying on the right side, cutting 
down on smoking, or the dropping of allergic foods from 
the diet. 

Flatulence —Nervousness, fear, or pain is the cause of 
much true flatulence. The author believes that the excess gas 
comes not from swallowing air but from the release of gas 
into the bowel from the arteries and veins of the intestinal 


mucosa. Normally this gas would be removed from the 
bowel and sent through the blood to the lungs where it is 
thrown off. When the person becomes hurt or upset the 
process is reversed and the air is carried from the lungs to 
the gut. The esophagus and the lower colon are most easily 
influenced by the emotions. A good remedy for sensitive 
persons with this complaint is a dose of 16 or 32 mg. of 
codeine. The author has seen no cases of habituation from 
this dosage. 

Colitis —The author is quite emphatic in his differentiation 
between true colitis and mucous golics. The former is often a 
fatal disease; the latter, a pure neurosis. Mucous colics or 
“spastic colitis” is most frequently seen in women, particularly 
those with an inherited nervous tendency. Usually the con- 
dition is not severe enough to cause embarrassment or to in- 
terfere with normal living. In mucous colic, gas, water, and 
a brown frothy mucus are all that is passed. It is not 
a true diarrhea. Oftentimes constipation is an accompanying 
factor. It seems that fecal material is retained in the right 
side of the colon until the spasm and mucus formation let up. 
Reassurance is the best treatment. Efforts to relieve the 
constipation may also help. Belladonna or other antispasmodics 
are of little use, in the author’s opinion, since the condition 
seems to be caused by a hypersecretion of mucus and gas 
rather than by muscle spasm. Ingestion of 16 or 32 mg. of 
codeine or codeine with papaverine will usually tide the 
patients over acute spells when it is necessary for them to go 
out in public. 

Constipation —One of the most frequent causes of many 
stomach and colon disturbances is constipation. There are 
several probable causes: Either the patient does not eat 
enough food and roughage to fill up the lower bowel or for 
some reason the sigmoid colon does not empty properly. The 
author does not insist that every patient use the same 
method of removing the fecal plug. The current fad is to 
prescribe some kind of bulk-producer such as karaya gum, 
psyllium seeds, or cellulose. For some people a daily serving 
of Kadota figs or canned plums will suffice. Sometimes the 
two must be alternated as the colon soon adjusts to the new 
diet. This also applies to the bulk-producers. A daily dose 
of hydrocarbon oil is effective for some patients although it is 
not wise to continue its use over a long period of time as the 
oil accumulates in the lymph nodes in the mesentery and in 
the liver. A laxative pill or a saline laxative may suffice. 
Others prefer an oil enema or a glycerin suppository. For 
many persons a daily or occasional enema consisting of about 
2 quarts of warm water and a rounded tablespoon of table 
salt is the most satisfactory treatment. To be effective, how- 
ever, at least 1 or 2 quarts of fluid must be allowed to run 
into the colon. Alvarez has not personally seen any instances 
of mucous membrane injury as a result of frequent enemas. 
He admits that a few cases have been recorded but they 
were usually caused by carelessness. Constipation headaches, 
the author states, are undoubtedly caused by nervous irritation 
of the brain and not by autointoxication of the intestine. 


Food sensitivity—Allergy or sensitivity can cause abdomi- 
nal pain, nausea, diarrhea, headache, and mental fuzziness. 
Occasionally reaction to a food can simulate a serious organic 
condition. The method of finding the offending food usually 
depends on the frequency of attacks. If the attacks occur 
infrequently, maintaining a food diary is usually the most 
effective technic. It should be remembered that the secret of 
keeping an effective food diary is to record only the unusual 
foods that were eaten several hours subsequent to an attack. 
If the patient’s distress occurs almost daily, an elimination 
diet is usually the method of choice in finding the offending 
food. The elimination diet that Alvarez prescribes consists of 
oatmeal with butter and sugar for breakfast and roasted or 
broiled lamb or beef without sauces or pepper, rice, carrots, 
butter, sugar, water, and a dessert of canned pears for lunch 
and supper. Few persons are sensitive to any of these foods. 
This diet is maintained for 48 hours. If symptoms continue, 
either the person is not allergic to food or he is allergic to 
one of the items in the diet. This latter can be tested by a 
24-hour fast. Of course, if a person is suffering from skin 
trouble or asthma a different approach must be used. A posi- 
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tive skin test does not necessarily mean that a certain food 
will cause trouble when ingested. Alvarez believes that the 
real test for sensitiveness can be made only by eating a 
small quantity of the suspected food. This should not be 
done, of course, where there is a history of shock following 
the eating of certain foods. 

Pseudoulcer—This term is applied to a condition in 
which hunger distress and pain are present but no ulcer. 
Among the causes which the author has identified are food 
sensitiveness, constipation, and subacute sinusitis. Patients with 
pseudoulcer almost never develop true ulcer. 

Pseudoappendicitis—Some unusually nervous persons suf- 
fer almost constant pain in the right lower quadrant of the 
abdomen without apparent organic cause. Alvarez terms this 
condition pseudoappendicitis. Sometimes, of course, the cause 
is organic. A low blood sedimentation rate is helpful in 
ruling out organic disease. 

Dyspepsia—A few frail individuals suffer from an ina- 
bility to process large amounts of any food. The cause is 
probably chemical. By eating only small amounts these persons 
can usually get along pretty well. 

Hypersensitive Digestive Tracts—Even the drinking of 
a glass of cold water or milk is enough to cause distress in 
some persons with hypersensitive digestive tracts. A feeling 
of warmth, faintness, nausea, bloating, or a desire to use the 
toilet are frequent reactions. The author believes that this 
condition is not chemical in nature. Rather, the effect is 
caused by the physical impact of food on the hypersensitive 
mucosa. 

Diarrhea.—The majority of persons suffering from diar- 
rhea have a condition that is functional rather than organic 
in nature. Many of these persons have psychotic relatives or 
have a tendency to panic and fear. Measuring the red blood 
sedimentation rate is the best way of determining the cause 
of diarrhea. If the sedimentation rate is normal, the diarrhea 
is probably functional due to hypersensitiveness. If it is high, 
the persons may have beginning ulcerative colitis or terminal 
ileitis. 

Esophagospasm.—Occasionally persons under psychic strain 
may suffer a generalized esophagospasm. The best treatment 
usually is dilatation with the Russell-Plummer bag. 

Little Strokes—When older persons present themselves 
with complaints of digestive or abdominal distress, the 
possibility of a little unrecognized stroke should always be 
kept in mind. In such instances the digestive trouble seems to 
be caused by a storm going down the vagus nerves from 


the brain. 


RHEUMATIC HEART DISEASE IN PREGNANCY 


Because maternal mortality from infection, hemorrhage, 
and toxemia has been drastically reduced in recent years, the 
importance of heart disease in modern obstetric management 
is becoming increasingly evident. In fact, cardiac failure is 
now the number one cause of death in many U. S. maternity 
hospitals. Writing in the January, 1953, issue of Obstetrics and 
Gynecology, Harold Gorenberg, M.D., and Leon C. Chesley, 
Ph.D., present an account of various factors affecting the prog- 
nosis of heart diseaise in pregnancy along with a system of 
management that has proved successful in a large number of 
cases. 

The authors begin their discussion by stressing the im- 
portance of differential diagnosis. Many symptoms and signs 
of heart disease such as dyspnea, orthopnea, ankle edema, 
tachycardia, cardiac enlargement, systolic murmur, and mitral 
configuration as shown by x-ray, are also features of normal 
pregnancy. A diagnosis of rheumatic heart disease, therefore, 
should be made only after eliciting definite and conclusive 
auscultatory signs. When mitral insufficiency is the sole valvu- 
lar lesion, diagnosis should be made with caution. Among their 
own patients the authors found no case of heart failure in 
women with mitral insufficiency alone. Moreover, they found 
in the literature evidence that many women who have been 
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diagnosed as heart cases, based on findings of mitral insuf- 
ficiency, have been found to be normal following delivery. 

The physiologic load placed upon the heart by pregnancy 
is well known. It is also well known that this extra burden is 
sufficient to embarrass a previously damaged heart. By mini- 
mizing other factors known to strain the heart, this embarrass- 
ment can be lessened, however. 

One of the authors and a fellow worker made a study of 
345 pregnant cardiacs seen between the years 1933 and 1939. 
As a result of this analysis, six rules for dealing with pregnant 
women with rheumatic heart disease were devised. They are: 
(1) Extra bed rest; (2) weekly clinic visits for the cardiac 
who is 25 years of age or older; (3) immediate hospitalization 
for all class III and IV (American Heart Association classi- 
fications) cardiacs and absolute bed rest until after delivery ; 
(4) immediate hospitalization for the patient with a history of 
cardiac failure, with absolute bed rest until after delivery; (5) 
immediate hospitalization at the first suspicion of decreasing 
cardiac reserve; and (6) cesarean section for obstetric indica- 
tions only. Since 1939 approximately 500 additional cardiac 
mothers have been seen by the authors. All were managed ac- 
cording to the above basic principles. Only five failures and 
two deaths occurred during this period. No therapeutic abor- 
tions were performed. 

Prognosis for cardiacs is not good under any circum- 
stance. The question is, then, does pregnancy increase the risk 
of death? From their own experience the authors answer no. 
In fact, their statistics imply that pregnancy reduces the risk 
of death. Whether this is due to the pregnancy itself or to the 
more strict management given the pregnant cardiac is a matter 
for conjecture. The authors do state, however, that in their 
opinion almost every such pregnancy can be brought to suc- 
cessful termination providing meticulous care is given to pre- 
vent failure. 

While pregnancy seems to have no immediate adverse effect 
on the patient with rheumatic heart disease, the question arises, 
do one or more pregnancies shorten the cardiac’s life span? 
The authors attacked this problem by making a follow-up sur- 
vey of all patients diagnosed as having rheumatic heart disease 
seen at the Margaret Hague Maternity Hospital Cardiac Clinic 
during a 5-year period frem 1937 to 1942. From an analysis 
of their statistics the authors conclude that (1) repeated preg- 
nancies do not influence the death rate of cardiac patients, (2) 
pregnancy per se does not accelerate deterioration of the heart; 
and (3) repeated pregnancies do not increase the annual death 
rates, despite the hazards of the pregnancy itself. 


A SIMPLE METHOD OF EVACUATING BLOOD CLOTS 
FROM THE URINARY BLADDER WITH 
STREPTOKINASE-STREPTODORNASE 


In the February, 1953, issue of Surgery, Gynecology and 
Obstetrics, Edward P. Smith, Jr.. M.D., W. H. Toulson, 
M.D., and William B. Rever, M.D., describe a simple method 
for preventing occlusion of retention catheters by clotted 
debris in cases of upper urinary tract bleeding and bleeding 
from the prostatic fossa, following prostatectomy. The technic, 
which was successfully used on 10 persons, involved the 
instillation of an enzymatic solution of streptokinase (SK) 
and streptodornase (SD) into the bladder. 

Prior to its use on humans, SK-SD solution was intro- 
duced into the bladders of 8 dogs. Four of the dogs had 
normal bladders and 4 had bladders from which an area of 
the mucous membrane had been cut. The normal bladders 
showed no reaction whatsoever. The excised bladders were 
checked to see if the enzymatic solution provoked further 
bleeding from the raw surfaces. The findings were negative ; 
hence, it was deemed safe to employ the solution in humans 
as a means of evacuating clots from the urinary bladder. 

Eleven patients were selected for this study: 3 were 
bleeding from the upper urinary tract and 8 from the prostatic 
fossa, following prostatectomy. In all instances routine 
methods of irrigation had been used to no avail. The 
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following method of administration was used in all cases of 
postoperative prostatectomies. A single solution of 100,000 
units of SK and 25,000 units of SD dissolved in 20 cc. of 0.9 
normal saline was instilled through a Foley catheter with a 
catheter syringe. The catheter was clamped for 15 minutes 
after which time the clamp was released. The bladder was 
then irrigated with sterile water. Throughout this procedure 
gentle traction was maintained on the catheter to prevent the 
solution from seeping around the bulb of the catheter and 
coming into direct contact with the raw surface of the 
prostate fossa. 

The second method of administration, which was used in 
the three cases of upper urinary tract bleeding, involved 
repeated irrigations with SK-SD solution alternated with 
instillation of sterile water. In this method the SK-SD solu- 
tion described above was added to 500 cc. of 0.9 normal 
saline. This solution was attached to a double Y tube bladder 
irrigating apparatus, as was a bottle containing sterile water. 
At hourly intervals—later at less frequent intervals—the 
bladder was instilled with 50 cc. of the SK-SD solution and 
the catheter clamped for 15 minutes. When the clamp was 
removed the bladder was irrigated with 50 cc. of sterile water. 
Between irrigations the bladder was allowed to drain spon- 
taneously. Because of the lability of the enzymes, a fresh 
solution must be made up every 24 hours. 


No difficulties were encountered in the three patients with 
upper urinary tract bleeding. Six of the patients with bleeding 
from the prostatic fossa also had no difficulty. A seventh 
patient treated by the single instillation method had to have 
two subsequent instillations before hemorrhage stopped. The 
patient made an uneventful recovery. The technic was unsuc- 
cessful in preventing occlusion in an eighth patient who 
eventually died. 


While there was no indication that the SK-SD solution 
provoked bleeding in the bladder of patients suffering lesions 
higher in the urinary tract, it is well to keep such a possibility 
in mind. In instances of active bleeding in the bladder itself 
as a result of bladder tumors, et cetera, the use of SK-SD 
solution may be contraindicated. 


JAUNDICE: ETIOLOGY, PATHOGENESIS AND 
DIFFERENTIAL DIAGNOSIS 


Differential diagnosis of jaundice frequently is difficult for 
an expert and often impossible for the general practitioner. 
Because Louis Pelner, M.D., and Samuel Waldman, M.D., feel 
that this difficulty results from a lack of appreciation of certain 
fundamental facts about liver disease, they have presented in 
the February, 1953, issue of American Practitioner a compre- 
hensive study of the etiology, pathogenesis, and differential 
diagnosis of jaundice. A question-answer technic is used to 
present the information. 

The following questions are asked and answered by the 
authors : 

What is the definition of jaundice and how is the degree 
of jaundice measured? What other yellow discolorations may be 
mistaken for jaundice? What is the normal pigment metabo- 
lism of the bile? What is the abnormal bile pigment metabo- 
lism, and how may it be used to differentiate the various types 
of jaundice? Why are liver function tests useful? What are 
the functions of the liver that may be examined by the liver 
function tests? 

What are typical findings in hepatitis due to toxic drugs, 
e.g., cinchophen? What are the typical findings in cirrhosis of 
the liver without jaundice? What are the typical findings of 
the liver function tests in a patient with obstructive jaundice, 
with resulting liver damage due to delayed operation? Give 
a classification of the causes of jaundice. Give a short descrip- 
tion of the histology of the liver. What are the constituents of 
the bile? What substances are brought to the liver by the 
blood stream to be excreted in the bile? What substances are 
manufactured in the liver and subsequently delivered into the 
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blood stream? Briefly describe some of the more useful liver 
function tests. 

What are the effects of jaundice on the patient? What is 
the so-called hepato-renal syndrome? Give a differential diag- 
nosis of the different types of jaundice. Is the history im- 
portant in differentiating the various types of jaundice? Are 
the physical findings of importance in differentiating the various 
types of jaundice? What are the possibilities when jaundice 
recurs following operation? What physical findings may help 
differentiate cirrhosis from carcinoma of the liver? How would 
you differentiate primary from secondary carcinoma of the 
liver? What is meant by cholangiolitic cirrhosis? What is 
meant by secondary biliary cirrhosis? Distinguish between infec- 
tious hepatitis (I1.H.) and homologous serum hepatitis (S.H.) 

What is the method for obtaining a needle biopsy of the 
liver? What is the after-care of a patient subjected to liver 
biopsy? What are the contraindications and risks of liver 
biopsy? What are the important points to be noted in liver 
biopsy sections for the differential diagnosis of jaundice? What 
other indications exist for liver biopsy besides the differential 
diagnosis of jaundice? 


USE AND ABUSE OF BLOOD TRANSFUSIONS 


Wartime practices and the increased availablity of whole 
blood have done much to increase the use of blood transfusions 
in modern clinical medicine, according to Bernard Strauss, 
M.D., and Jose M. Torres, M.D., writing in the February 28, 
1953 issue of The Journal of the American Medical Associa- 
tion. The needs for blood on the battlefield are not the same 
needs which are presented in civilian practice, however. Blood 
loss in civilian practice is more likely to be chronic, with result- 
ant homeostatic adjustments. Moreover, rapid administration of 
blood in the elderly may precipitate heart failure and pul- 
monary edema. 

To be sure, the increased use of blood has meant a great 
improvement in the management of hemorrhage and in surgical 
practice (although it is not unheard of to employ blood trans- 
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fusion as a substitute for operating experience) ; however, it 
has also meant an over-all increase in transfusion accidents 
and in disease transmission. One Veterans Administration hos- 
pital observed the following transfusion complications during a 
2-year period: pyrogenic, hemolytic, sensitization, and speed 
reactions, malaria, homologous serum hepatitis, transfusion 
hemochromatosis, and hemoglobinuric nephrosis. Syphilis has 
also been known to be transmitted via blood, and a few deaths 
have been reported due to blood contamination. 

Many of these complications could be avoided if meticulous 
care were taken, and if transfusions were given only where 
specifically indicated. Unfortunately the ready availability of 
blood from the blood banks has led to its use for all sorts 
of reasons ranging from anemia to the maintenance of morale 
among the relatives of the patient. 


In order to check the validity of requests for blood the 
authors made a survey of consecutive requests from a blood 
bank for a period of 3 weeks. In this period 399 units of 
blood of 500 cc. each were requested for 136 patients. Of the 
total number of units, 27.3 per cent were returned. The 
authors felt that this indicated that insufficient thought was 
given to the ordering of blood. Approximately 13 per cent 
of the blood administered was not indicated according to the 
following criteria: (1) red blood cell count of 3.5 million or 
less in medical conditions, 4 million or less in surgical condi- 
tions; (2) extent of surgical procedure and/or blood loss; (3) 
existence of toxemia with borderline anemia; (4) use of 
transfusion as a supportive measure in conjunction with other 
factors; and (5) survival rate following transfusion in the 
chronically ill. Of the 136 patients, 10 suffered transfusion 
reactions, including 3 cases of homologous serum jaundice and 
2 cases of pulmonary edema. One of the patients with pul- 
monary edema died. 

The authors stress the need for greater care in prescribing 
and administering blood transfusions. Awareness of the dan- 
gers of blood transfusion would reduce its promiscuous use 
(and consequently, overburdened hospital budgets), and would 
make more blood available for those patients who really need 
it. Teaching the proper use of blood transfusion to hospital 
personnel is a step that should be more actively pursued, 
according to the authors. 


CURRENT THERAPY, 1953. Latest Approved Methods of Treat- 
ment for the Practicing Physician. Editor, Howard F. Conn, M.D. 
Cloth. Pp. 835. Price $11.00. W. B. Saunders C y, W. Wash- 
ington Sq., Philadelphia. 1953. 


This, the 1953 Current Therapy, is the fifth annual edition 
of the Latest Approved Methods of Treatment. As in the other 
4 years, Doctor Conn is the editor of the volume with twelve 
well-chosen consulting editors as assistants. 

The purpose of the volume is to bring to the practicing 
physician, in a practical form, the authoritative information 
he needs on treatment. The authors have given their present 
methods of treatment—they are not necessarily the newest 
methods. Nor does the book always present only one method 
of therapy. In numerous diseases and conditions more than 
one treatment is presented. Diagnosis is not included, it being 
assumed that diagnosis has been made prior to instituting treat- 
ment. 

The 1953 volume contains therapeutic methods by 209 new 
contributors. 

The present book follows the previous style of having a 
List of Contributors with their hospital and teaching affilia- 
tions, a Table of Contents listing each specific disease or con- 
dition and the page number of each author’s method of 
treatment. It differs from the previous years by having an 
alphabetical list of authors which gives the page number for 
each author’s method. 


Book Notices 


A table of the Principal Toxic Ingredients in Various 
Commercial Products is included in this new volume. It 
should prove quite useful. 

The concise presentation of the therapy of the various 
conditions and diseases makes this annual presentation valuable 
for reference. 


A METHOD OF ANATOMY. Descriptive and Deductive. By 
J. C. Boileau Grant, M.C., M.B., Ch.B., F.R.C.S. (Edin.), Professor 
of Anatomy in the University of Toronto. Cloth. Ed. 5. Pp. 870, with 
illustrations. Price $7.00. The Williams and Wilkins Company, Mt. 
Royal and Guilford Aves., Baltimore, 1952. 


The fifth edition of this book has been rewritten and re- 
vised without appreciably increasing the size of the text. Many 
of the excellent features of the first four editions have been 
retained. 

The regional approach to anatomy is followed again in the 
latest volume. The predominating feature of the region is used 
as the central point around which the region is built up. Func- 
tion of parts continues to be stressed. 

Included in the new material are references to radiograms 
of the wrist as a guide to skeletal age, references to the nerve 
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supply of various joints, to the ischium-pubis index in determi- 
nation of the sex of a pelvis, to foot movements, and to the 
retinacular or link ligaments of the interphalangeal joints. 

Seventy-eight new drawings have been included and a great 
many old illustrations have been improved. The illustrations 
consist of line drawings which, although diagrammatic, are 
based on accurate measurements and minute observations of 
carefully dissected material. 

The new edition, like the previous ones, will be of great 
value to every student of anatomy, from the beginner to the 
professor. 


APPLIED PHYSIOLOGY. By Samson Wright, M.D., F.R.C.P., 
John Astor Professor of Physiology, University of London, Middlesex 


Hospital Medical School; Sometime Examiner in Physiology to the 
Universities of Oxford, London and Leeds; The Royal College of 
Surgeons of England; The Royal College of Surgeons of Edinburgh; 
The Conjoint Board in England; The Conjoint Board in Ireland; with 
the collaboration of Montague Maizels, M.D., F.R.C.P., Professor of 
Clinical Pathology, University of London, University College Hospital 
Medical School, and John B. Jepson, M.A., B.Sc., D.Phil., A.R.1.C., 
Senior Lecturer in Biochemistry, Courtauld Institute of Biochemistry, 
Middlesex Hospital Medical School. Ed. 9. Cloth. Pp. 1190, with 
illustrations. Price $9.00. Geoffrey Cumberlege, Oxford University 
Press, 114 Fifth Avenue, New York, 1952. 


Seven years have passed since the eighth edition of this 
hook was printed. A work that has gone through nine editions 
in 25 years has stood the test of time. More than half the 
text has been rewritten, and the remainder has been revised 
carefully. The subject matter has been thoughtfully rearranged. 

Approximately 200 carefully chosen, recent figures have 
been added. Many have been redrawn or modified for teaching 
purposes. 

The author has included, as a guide to the preclinical 
student in his reading, a list of passages which are wholly or 
mainly of clinical or special interest, with a suggestion that 
the student omit those pages or study them with discretion. 

The first chapter, Regulation of Constancy of Internal 
Environment, is an illustration of the generalization of physi- 
ology, “the constancy of the internal environment.” 

In keeping the volume up to date, a thorough discussion of 
the action, use, and effect of ACTH and cortisone is presented. 
Many other presentations have been revised to reflect the 
present state of knowledge. 

The chapters on Metabolism, Endocrine Control of Metabo- 
lism, and Reproduction have been rearranged. 

The needs and interests of both undergraduates and post- 
graduates have been kept in mind by the author, and for this 
reason particularly, the book should be invaluable to either. 


PHARMACOLOGY IN CLINICAL PRACTICE. By Harry Beck- 
man, M.D., Director, Departments of Pharmacology, Marquette Univer- 
sity Schools of Medicine and Dentistry; and Consulting Physician, 
Milwaukee County General Hospital and Columbia Hospital, Milwaukee, 
Wisconsin. Cloth. Pp. 839, with illustrations. Price $12.50. W. B. 
Saunders Company, West Washington Square, Philadelphia 5, 1952. 


This is a new book by the author of “Treatment in General 
Practice.” The material as it is presented differs from the 
usual presentation of a text on pharmacology. Instead of 
using the more common chemical grouping of drugs or ana- 
tomical groupings of organs, this offering is made in terms of 
specific diseases and the opportunities they present to the 
pharmacologist, and in terms of symptoms. The author 
acknowledges the fact that such a presentation does not leave 
room for consideration of the historical development of com- 
pounds or the relationship of chemical composition and biologic 
activity, but he feels that these, although extremely important, 
are not so to undergraduate medical and dental students or 
to medical and dental practitioners. 

The book is divided into two sections. Section I, Clinical 
Use of Drugs, offers the pharmacologic aspects of most of the 
major problems that arise in medicine and dentistry. Section II, 
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Drug Data, is supplied as a reference and furnishes some of 
the chemical and physical facts, with representative commercial 
preparations, about the drugs discussed in the first section. The 
drugs are listed by their chemical titles, but proprietary drugs 
are cross-indexed to the correct chemical name. 

The Table of Contents and the Index are extremely com- 
prehensive and should make it quite easy to locate any desired 
information. 


RARE MANIFESTATIONS OF METABOLIC BONE DISEASE. 
By 1. Snapper, M.D., Ph.D., Physician and Director of Medical Educa- 
tion, Mt. Sinai Hospital; Clinical Professor of Medicine, Columbia 
University College of Physicians and Surgeons, New York City. Paper. 
Pp. 96, with illustrations. Price $3.00. Charles C Thomas, 301 E. 
Lawrence Ave., Springfield, Ii. 


This monograph is publication number 107 in the American 
Lecture Series. Doctors who have read even a few of the 
series know of their uniform excellence, providing in the 
briefest possible form the latest development in the particular 
field covered by the text—they constitute a “refresher course” 
for a portion of an evening. Radiologists will be amazed that 
prior to 1925 clinicians were little concerned with skeletal 
diseases per se. Disturbances of metabolism which could reflect 
themselves in the skeleton were scarcely considered. Today 
there are seven clearly recognized metabolic bone diseases, of 
which rickets, Hand-Schiller-Christian’s disease, multiple mye- 
loma, and Cushing’s syndrome are seen somewhat rarely but 
not so rarely as to be forgotten. Chapter III on multiple 
myeloma is especially valuable to the clinician for the usual 
medical texts give little material of both basic and practical 
value. The author cites two cases which are suggestive of the 
primary relationship which exists between protein metabolism 
and secondary involvement of the bone marrow. They show 
that abnormal metabolism in multiple myeloma can long pre- 
cede its manifestation in the skeletal system. 

The lesson of the entire lecture is important to internists, 
radiologists, and clinicians: metabolic changes will upon occa- 
sion be in the foreground but bone lesions may remain in the 
background, even though present. 


ACUTE PERIPHERAL ARTERIAL OCCLUSION, By William 
D. Holden, M.D., Oliver H. Payne Professor of Surgery, Western 
Reserve University, School of Medicine; Director of Surgery, University 
Hospitals of Cleveland, Cleveland, Ohio. Cloth. Pp. 66. Price $2.35. 
Charles C Thomas, Publisher, 301-327 East Lawrence Ave., Springfield, 
Ill., 1952. 


A general value of the American Lecture Series of mono- 
graphs is that in many instances they illustrate perfectly the 
art of medical reasoning. The medical facts that are presented 
in accord with the particular subject under discussion in the 
monographs could be found in much greater detail elsewhere ; 
in reality only those are selected which are fundamental to a 
logical development of a given thesis. Although it is impossible 
for a doctor to remember all the facts known in medicine, it is 
still possible for him to think like a doctor. 

Acute arterial occlusion of a peripheral vessel until more 
recently than a decade ago was viewed with dismay. Today 
the relationship of the autonomic nervous system to the periph- 
eral circulation and its state of vasomotor tonus is known, 
myogenic arteriospasm and the mechanism by which it occurs 
are understood, and the symptoms arising are readily recog- 
nizable. Effective surgical technics have been perfected, and 
the clinical utilization of the anticoagulants, heparin and 
Dicumarol, is a real aid. Intelligent treatment resulting in 
physiologic restoration is a possibility as demonstarted in this 
text by several significant case records. Given the knowledge 
of the physiology of the part, recognition of malfunction from 
the disturbed physiology becomes the matter of integrating 
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clinical observations into a diagnosis. Physiology becomes 
known pathology by a process of analytical reasoning; treat- 
ment based upon an attempt to restore altered physiology 
follows in sequence as day the night. It is not a matter of the 
doctor’s having to remember certain facts and attempting to 
fit them together like a cross-word puzzle. It is that of pro- 
ducing a medical brief, as tightly reasoned as a lawyer’s brief. 

Many of the successes of modern medicine had to await 
physiologic and biochemical discovery. These are useless, 
however, until they are utilized by a mind properly trained in 
medical reasoning. It is the forte of many of the monographs 
of the American Lecture Series to show how the doctor can 
put his knowledge to work. In this particular text it is done 
by the presentation of a few cases from the time of their 
arrival in the hospital until their dismissal. The reader is made 
to see sequential relationship throughout the patient’s progress. 

There has never been a period in medicine when it has 
been so easy for the physician to render good medical care, 
never a time when he could bring so much to the patient’s aid, 
providing he learns “to think like a doctor.” And that seems 
to be the first intent of those interesting, practical, and yet very 
learned little books. 

If the reader does not know the Series this text is one of 
the best to start with. 


PHYSICAL DIAGNOSIS. By Harry Walker, M.D., F.A.C.P., 
Professor of Clinical Medicine, Medical College of Virginia, Richmond, 
Virginia. Cloth. Pp. 461, with illustrations. Price $8.00. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1952. 


“Many signs which in the past were thought to be of 
value have now been shown to be worthless. It is also true,” 
says the author, “that by the physical examination minor 
physical changes cannot be detected, and, furthermore, those 
changes which are found are often not specific for any disease. 
In spite of these shortcomings, physical diagnosis is on a 
more sound basis now than ever before for the simple reason 
that exact diagnostic measures have helped to place the sub- 
ject on a firmer foundation.” 

In this text, signs are described which are usually con- 
sidered to be most valuable; but some generally known useless 
ones were also included because the author believes that the 
examiner must be acquainted with both relevant and irrelevant 
data before he can evaluate the patient. 

Mentioned should be chapter 26, which deals with the 
psychiatric examination. The purpose of this chapter is to 
outline a brief method for the examination of the patient 
who has or is suspected of having a psychiatric illness. It is 
designed for the use of the general practitioner and is not 
intended to take the place of the more detailed examinations 
used by those who specialize in psychiatry. 

Section I is devoted to various physical examination 
methods, section II to diseases of the respiratory system, and 
section III to diseases of the circulatory system. Over 120 
illustrations and a clear and orderly presentation increase the 
usefulness of this new work. 


TEXT-BOOK OF PATHOLOGY. By 2 z. Bell, M.D., Emeritus 
Professor in the University of Mi Minn. Ed. 7. 
Cloth. Pp. 1008, with illustrations. tag $12. 00. Lea & Febiger, 
Washington Square, Philadelphia 6, 1952. 


In this complete review of general pathology, readers will 
find conclusions painstaking and conservative. Dr. Bell and 
his contributors have improved the seventh edition and have 
brought it up to date with the inclusion of new material 
throughout. As in previous editions, the authors have written 
this comprehensive textbook to meet every requirement of 
medical students in clinical training, and to serve as a depend- 
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able reference for practicing physicians. Emphasis is given 
to clinical medicine as a direct continuation of pathological 
studies—not as an abrupt entrance into a new field. 

The book has not only been brought abreast of current 
medical findings in every chapter, but sections on diabetes 
and anemia have been completely rewritten. Discussions of 
the kidneys, arteries, heart, liver, et cetera, are based on per- 
sonal research of the author. The text has been enlarged 
almost a hundred pages. The number of illustrations has been 
increased from 500 to 529 by the addition of forty-six new 
photomicrographs and the omission of seventeen old ones. 
Many of the older references have been replaced by more 
recent titles. 

This valuable textbook deserves a place in every doctor’s 
book case. 


ELEMENTARY MEDICAL STATISTICS. The Principles of 
Quantitative Medicine. By Donald Mainland, M.B., Ch.B., D.Sc., 
F.R.S.E., F.R.S.C., Professor of Medical Statistics, Division of Medical 
Statistics, the Department of Preventive Medicine, New York Univer- 
sity College of Medicine. Paper. Pp. 327, with illustrations. Price 
$5.00. W. B. Saunders Company, West Washington Square, Phila- 
delphia 5, 1952. 


This is the fourth of a series of monographs intended 
to bring to the medical profession the practical results of 
research in special fields. Basically, the book may be of help 
to three medical groups: (1) clinicians, who want to set 
their observations on a sound basis, (2) teachers, who want 
to present statistics as a fundamental science, and (3) medical 
students. 

The book contains eight chapters which are subdivided 
into different subjects—all related to medical statistics. The 
first seven chapters represent a course of sixteen lectures. 
It is basically the material given at Dalhousie University, 
first in the anatomy course and then as a part of an introduc- 
tion to medicine for first-year students, but material from 
three lectures delivered at Yale in 1950 and from other public 
presentations is included. 

The last part of the book presents some further hints for 
investigators. Sources of help are given, the standard deviation 
is covered, and many other tests are presented. The edition 
is produced inexpensively but with careful attention to illustra- 
tions and legibility of type. 


SYNOPSIS OF GENITOURINARY DISEASES. By Austin I. 
Dodson, M.D., F.A.C.S., Richmond, Virginia, Professor of Genito- 
urinary Surgery Medical College of Virginia; Genitourinary Surgeon 
to the Hospital Division, Medical College of Virginia; Genitourinary 
Surgeon to Crippled Children’s Hospital; Urologist to St. Elizabeth’s 
Hospital; Urologist to St. Luke’s Hospital and McGuire Clinic; and 
Donald L. Gilbert, M.D., Instructor in Urology, Medical College of 
Virginia. Ed. 5. Cloth. Pp. 313. Price $4.00. The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1952. 


Synopses fulfill a dual purpose. To the medical student 
thty organize the material in such form as to make it more 
readily retained by minds too often filled with unorganized 
detail not yet made concrete by the exigencies of practice. If 
these little volumes cover a specialty of medicine, as does this 
text, they acquaint the student with the confines of a distinct 
field. And synopses serve perfectly as references for the 
general practitioner whose brief time for reference reading 
forbids the wider research that a general text demands. That 
this book has now reached its fifth edition is excellent evidence 
that it has fulfilled its purposes. Those revisions have been 
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made which are necessary to record the advances in antibiotics 
and chemotherapy. Other minor alterations bring the edition 
abreast of progress in the field of urology. The book is richly 
indexed, a very necessary provision if such a work is to meet 
the demands made upon it. 


EARLY CARE OF THE SERIOUSLY WOUNDED MAN. By 
Henry K. Beecher, M.D., Henry I. Dorr Professor of Research in 
Anesthesia, Harvard University, Chief, Department of Anesthesia, the 
Massachusetts General Hospital, Boston, Massachusetts, Formerly 
Lieutenant Colonel, Medical Corps, Army of the United States, and 
Consultant in Resuscitation and Anesthesia, Mediterranean Theater of 
Operations, Consultant to the National Institute of Health, Consultant 
to the Surgeon General, United States Army. Paper. Pp. 32. Price 
$.75. Charles C Thomas, Publisher, 301 E. Lawrence Ave., Springfield, 
Iil., 1952. 


This little monograph is the 138th in the publisher’s 
excellent series of scientifically based but practically presented 
guides to modern medical and surgical treatment, all well 
within the period of reading of a single sitting. 

Those osteopathic hospitals which are called upon to 
administer emergency care to the wounded, and their number 
is rapidly growing, will find this text most useful to place in 
the hands of their house doctors and residents who usually 
assume the first responsibility of emergency care. 

Much of the information presented here is a basic out- 
growth of World War II, but it applies as well to serious 
motor car accidents as to the wounds encountered in wartime. 
Here are listed the principles and procedures to be followed 
in the early care of the injured, that interval until the experi- 
enced surgeon takes over the management. Of special value 
is the discussion on the use of morphine, that marvelous but 
so often misused drug. Written by an anesthesiologist, the 
eight pages on “Anesthesia for Wounded Men” will be found 
especially valuable to .our own specialists in that field. The 
monograph is highly recommended and in its inexpensive paper 
edition should be made widely available. 


BASIC PRINCIPLES OF CANCER PRACTICE. By Anderson 
Nettleship, M.D., F.C.A.P., Fellow, New York Academy of Medicine, 
Professor of Pathology, University of Arkansas School of Medicine; 
Pathologist-in-Chief, University Hospitals, Little Rock. Cloth. Pp. 398, 
with illustrations. Price $7.00. The Williams & Wilkins Company, 
Mt. Royal & Guilford Aves., Baltimore 2, 1952. 


Many patients—and many physicians—seem to have a 
defeatist, fatalistic attitude toward cancer treatment. The 
author of this book wants to reassure the fellow practitioner 
that cancer is diagnosable, treatable, and curable. Dr. Nettle- 
ship introduces the subject clinically and correlates the clinical 
findings with the pathology. His approach is from the stand- 
point of the natural history of the disease. He summarizes 
the clinically useful knowledge, and classifies this section by 
regions and systems, with a chapter devoted to neoplasms in 
children. He bases these chapters on an interpretation of the 
disturbed function or pathology of neoplasms, including case 
histories wherever they seem useful. In the last three chapters 
he discusses recent developments such as the neoplasm of the 
endocrine organs, how cancer research affects clinical cancer 
practice, and the relation of occupation and trauma to cancer. 
Although every physician interested in cancer sees the subject 
as a different picture, he should not miss reading this book; 
it is suitable for the general practitioner as well as for the 
medical student, and deals with the cancer problem on a 
broad basis. 
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DISEASES OF METABOLISM. Detailed Methods of Diagnosis 
and Treatment. Edited by Garfield G. Duncan, M.D., Director of 
Medical Division, Pennsylvania Hospital; Clinical Professor of Medicine, 
Jefferson Medical College, Philadelphia, Pennsylvania. Ed. 3. Cloth. 
Pp. 1179, with illustrations, figures, and charts. Price $15.00. W. B. 
Saunders Company, West Washington Sq., Philadelphia, 1952. 


In the introduction to the first edition of this book the 
purpose as stated is “. . . to present the fundamental knowledge 
of metabolism, to apply this knowledge to the explanation of 
diseases of metabolism and to outline a rational basis for the 
treatment of these diseases.” This, the third edition, continues 
the original policy. Much new material has been added, thus 
keeping the volume up to date. Although the new edition is 
about 10 per cent longer than the previous one, some material 
has been eliminated or condensed in order to devote more 
space to discussions of newer developments. 

Several new contributors have been included in this edi- 
tion. Numerous chapters have been thoroughly revised and 
expanded, among them Carbohydrate Metabolism, Diabetes, 
Diseases of the Thyroid, Water Balance in Health and Dis- 
ease. The complete revision of this last chapter was necessitated 
because of the rapid advance made in recent years in the study 
of water metabolism. 

Newer methods of therapy and the latest therapeutic 
agents are discussed. ACTH, cortisone, radioiodine, recent 
vitamin discoveries, including vitamin Bt, and modified prota- 
mine zinc insulin (NPH), as well as other types of insulin 
and insulin combinations, are presented and discussed. A handy 
table is given of various insulin treatments. Dietary treatment 
of diabetes is also thoroughly considered. The chapter on 
Vitamins and Avitaminoses thoroughly covers the title material. 

The Table of Contents enables the reader to know at a 
glance just what is in each chapter, and a very thorough author 
index is included in this new edition. 


PERSONALITY IN THE MAKING. The Fact-Finding Report of 
The Midcentury White House Conference on Children and Youth. 
Edited by Helen Leland Witmer and Ruth Kotinsky. Ed. 1. Cloth. Pp. 
454. Price $4.50. Harper & Brothers, Publishers, 49 E. 33rd St., New 
York, 1952. 


The “Notes and Comments” section of this issue of THE 
JourRNAL carries a statement on the recently concluded Mid- 
century White House Conference on Children and Youth. This 
volume represents a synthesis of the findings of that Committee, 
as evolved by its fact-finding staff. The result is a unitary 
whole which retains to a practical degree the originality of 
thinking of the 109 specialists who contributed to this study 
of the healthy development of personality in children and 
youth. 

The report is basic source material for parents, educators, 
social workers, religious leaders, and health practitioners who 
want to make use of the current knowledge in the field. Read- 
able, highly interesting, and challenging, this one volume fur- 
nishes any individual dealing with children the facts necessary 
for an understanding of healthy personality development as it 
is understood today. For this reason, the busy modern physi- 
cian whose curiosity is sharp enough to force him into knowing 
something about child nature will find here a gold mine of 
information to which he can direct those who rightly expect 
him to “have all the answers.” 

The breadth of purpose that directed the Conference—the 
fifth in a decennial series—in its work can be Vest revealed 
by its own statement of purpose: “to consider how we can 
develop in children the mental, emotional, and spiritual qualities 
essential to individual happiness and to responsible citizenship, 
and what physical, economic, and social conditions are necessary 
to this development.” With the publication of this volume the 
guiding purpose has come to full flower in a book that presents 
authoritatively to the general reader all the means and methods 
by which society can develop emotionally healthy children. 


(Continued on page 508.) 


INAL arrangements are being completed for the Fifty- 
Seventh Annual Convention of the American Osteopathic 
Association which will open Monday, July 13, in Chicago. 


Since the last Chicago convention in 1950, the Stevens 
Hotel, scene of the past and forthcoming conventions, has been 
renamed the Conrad Hilton. This hotel was the official head- 
quarters of both political parties during the 1952 conventions 
so its lounges and corridors should be familiar to TV viewers. 
Another change since 1950 is the opening of the third floor of 
the Central Office at 212 East Ohio. Those who have not 
yet seen the A.O.A.’s new home will want to take the oppor- 
tunity sometime during Convention week. Designed by Perkins 
and Will, internationally known architects, the building has 
been cited as an excellent example of the modern approach 
to the small office building. 


BUSINESS SESSIONS 


As in the past, the Board of Trustees will meet prior to 
the convention, beginning Tuesday, July 7, in the Conrad Hil- 
ton. The House of Delegates will convene the following Sun- 
day, July 12, in the same hotel. Charles V. Sauter, II, and 
Philip E. Haviland are speaker and vice speaker of the House, 
respectively. Sessions are expected to continue through July 
17. A complete schedule of meetings appears on page —. 


FORMAL OPENING 


An innovation this year will be the President’s Banquet 
scheduled for Monday evening in the Grand Ballroom. Follow- 
ing the dinner Donald V. Hampton, President of the American 
Osteopathic Association, will deliver the annual presidential 
address. Afterward there will be the traditional President's 
Ball and Reception. 
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Facade of the Conrad Hilton Hotel 
which will be the setting for all 
Convention events, including 
business, educational, and social 
meetings; scientific and technical 
exhibits; and allied group meet- 
ings. 


TEACHING SESSIONS 


The teaching sessions will be opened formally at 9:00 a.m. 
Monday, July 13, by Alexander Levitt, 1953 keynoter. His 
topic will be “Man’s Health in This Changing World.” 


Other features of the Monday morning session include 
the presentation of W. W. W. Pritchard’s film, “Osteopathic 
Approach to Rehabilitation Problems,” by Charles C. Dieu- 
donne; an address by W. Ballentine Henley, LL.D., entitled 
“Improving Man’s Social and Political Efficiency,” and one 
by Edwin F. Peters, Ph.D., entitled “The Destiny of Homo 
Sapiens.” Mr. R. Jones, of the Blue Cross Commission, will 
also speak at this session. 


This year’s lecture sessions will be built largely around 
the theme of man’s constitutional inadequacies. Among the 
various manifestations to be discussed will be: Monday after- 
noon, the hepato-biliary-pancreatic system, William Baldwin, 
Jr., moderator; Tuesday morning, the heart, S. V. Robuck, 
moderator ; Tuesday afternoon, the nervous system, George W. 
Northup, moderator; Thursday morning, malignancy, Don E. 
Ranney, moderator; and Friday morning, the kidney, C. R. 
Nelson, moderator. 


On Wednesday afternoon Margaret Jones will moderate 
a symposium on man’s intrauterine environment, and another 
symposium, on environmental irritants, will be held Thursday 
afternoon. Martin C. Beilke will moderate and sum up the 
discussion. 


Wednesday morning’s program, which will be more general 
in nature, will have R. M. Tilley as chairman. At 9:00 a.m., 
Paul Rosenberg, Ph.D., physicist consultant and president of 
the Institute of Navigation, U.C.L.A., will lecture on “The 
Physics of Spinal Mechanics” ; Mark Hollis, Assistant Surgeon 
General and Deputy Chief of the Bureau of State Services, 
United States Public Health Service, will talk on “Environ- 
mental Factors of Community Health”; and Lewis K. Gough, 
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h Annual Meeting ° e e Chicago, July 13-17 


“Man’s Health in This Changing World” Is to Be Keynote of Meeting 
Featuring the Effect of Environment on Health. Program on page 499. 


National Commander of the American Legion, will speak. Con- 
cluding the program, the annual Andrew Taylor Still Memorial 
Address will be delivered by Edwin J. Elton. 

Concurrently with the afternoon discussion groups there 
are scheduled four manipulative teaching sessions. Robert B. 
Thomas will moderate the Monday afternoon session on the 
knee joint. Tuesday’s session will feature shoulder problems. 
Richard N. MacBain will be moderator. On Wednesday after- 
noon C. Robert Starks will moderate a discussion of the disk 
syndrome. And on Thursday afternoon, structural diagnosis 
and treatment will be the topic, with Paul E. Kimberly mod- 
erating. 


INAUGURAL BANQUET 


Another innovation in this year’s proceedings will be the 
Inaugural Banquet on Thursday evening, at which the newly 
elected officers will be installed. Allan A. Eggleston, President- 
Elect of the American Osteopathic Association, will deliver 


his Presidential Acceptance Address. This is also the occasion 
when special awards will be made. 


SOCIAL AND ORGANIZATIONAL EVENTS 


In addition to the official and educational proceedings of 
the Convention, there will be a number of social events, high- 
lighted by the President's Banquet, Reception, and Ball on 
Monday and the Inaugural Banquet on Thursday. On Monday 
afternoon from 3 to 5 in the Normandie Lounge a tea will 
honor Mrs. Donald V. Hampton, wife of the President of 
the American Osteopathic Association, and Mrs. J. G. Wagen- 
seller, president of the Auxiliary to the American Osteopathic 
Association. All women guests at the Convention are invited 
to this event. Tuesday evening will be devoted to sorority and 
fraternity dinners and Wednesday to alumni dinners. 

The Academy of Applied Osteopathy will open its annual 
convention with a luncheon on July 17 and the Osteopathic 
Cranial Association with a banquet on July 18. The didactic 
sessions of the Academy will begin Friday afternoon and con- 


View of Grant Park and the lake front—At the left, the Conrad Hilton Hotel; at the far left, the bandshell where summer 
concerts are held; in the background, Michigan Avenue with its beautiful buildings; and in the foreground, the Outer Drive. 


Journal A.O.A. 
May, 1953 


= x 
eg ons 


Chicago Scenes—Left, Buckingham Fountain in Grant Park across Michigan Boulevard from the Convention Hotel. Right, 
Wrigley Building and Tribune Tower as seen from Wacker Drive. These buildings mark beginning of “The Magnificent Mile.” 


OUTSTANDING CONVENTION EVENTS 
Tuesday, July 7 


Board of Trustee meetings open 


Sunday, July 12 
House of Delegate meetings open 


Monday, July 13 
Keynote Address 
Tea for All Women Guests 
President’s Banquet, Reception, and Ball 


Tuesday, July 14 
Fraternity and Sorority Reunions 


Wednesday, July 15 
Andrew Taylor Still Memorial Lecture 
Alumni Reunions 


Thursday, July 16 
Inaugural Banquet and Installation of Officers 


Friday, July 17 
i Closing of Convention 


tinue through Saturday. The teaching sessions of its affiliate, 
the Cranial Association, will be held on Sunday. 

The American College of Neuropsychiatrists is meeting 
on July 10 and 11, with a banquet on the 10th. The annual 
meeting of the American College of Osteopathic Internists on 
July 10, 11, and 12 will be climaxed with a dinner the evening 


of the last day. A dinner will be the final event in a day’s pro- 
gram scheduled by the American College of Osteopathic Pedi- 
atricians on July 11. The American College of General Practi- 
tioners in Osteopathic Medicine and Surgery will hold its 
initial organizational meeting on July 17. 


The tournament of the American Osteopathic Golf Asso- 
ciation is scheduled at the Medinah Country Club on July 14. 

The joint luncheon and program of the Association of 
Osteopathic Publications and the Society of Divisional Secre- 
taries will take place on July 11. It will be preceded by a day 
and a half meeting of the Secretaries and followed by a busi- 
ness meeting of the Association. 

The Gavel Club’s annual breakfast is set for July 13, the 
Osteopathic War Veterans Association’s luncheon for July 15, 
and the Osteopathic Women’s National Association’s luncheon 
and breakfast for July 14 and 16, respectively. 

The Auxiliary to the American Osteopathic Association 
will open its meeting with an Executive Board Meeting on 
Sunday, July 12, and will continue its meetings from Monday 
afternoon through Friday morning. 


THE PROGRAM 


The program as outlined above and given in detail on 
pages 499 to 506 is not complete at this time. Additions and 
necessary changes will be made for the final program which 
will be published in time for the Convention and distributed 
there to attendants. 


THE CONVENTION CITY 


While it is well understood that the primary purpose of the 
Annual Convention of the American Osteopathic Association 
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Facilities—Jack H. Grant 
Entertainment—William Wood 
Clinics—Ward E. Perrin 


LOCAL CONVENTION COMMITTEE 
OFFICERS 


General Chairman—Wesley B. Larsen 
Honorary Chairman—S. V. Robuck 

Assistant General Chairman—George F. Marjan 
Secretary—Everett C. Borton 
Treasurer—Charles E. Gaddie 


COMMITTEE CHAIRMEN 


Information and Transportation—Arnold H. Fisler 
Public Relations—Mr. Douglas Durkin 
Attendance Promotion—J. G. Wagenseller 


is to bring osteopathic physicians together for the furtherance 
of their education, for increasing their abilities, and for con- 
sideration and management of their professional affairs, it is 
not out of keeping with the spirit of the occasion to take 
advantage of a trip for relaxation and enjoyment. The City 
of Chicago offers almost limitless opportunity for entertain- 
ment and the pursuit of vacation happiness. 


Annual Convention Registration Rules 


The following are the rules for registration for the Fifty- 
Seventh Annual Convention of the American Osteopathic 
Association, Chicago, July 13-17, 1953. 


Those who may register are: members of the Association, 
their children and their adult guests who are not osteopathic 
physicians; osteopathic students; commercial and_ scientific 
exhibitors; nonmembers of the Association eligible for mem- 
bership; nonmembers who are ineligible for membership, but 
who show written evidence of membership in a divisional 
society ; and employees of the Association and of the Chicago 
Convention Committee. 


However, not all classes of registrants may attend all 
sessions of the Convention. While all registrants may attend 
the general sessions, and are urged to do so, adult and juve- 
nile guests and commercial exhibitors may not attend the 
special group instruction meetings. However, all other privi- 
leges dependent upon the registration fee will be granted to 
these guests. 


Registration fees will be $16.00 (including tax) for mem- 
bers ; $16.00 (including tax) for adult guests. (All registration 
fees are subject to Federal entertainment tax.) 


Osteopathic physicians not eligible for membership in the 
Association may register for the Convention, but only upon 
the presentation of official, written evidence of current mem- 
bership in a divisional society of the Association. These 
doctors must pay a fee of $25.00 in addition to the $16.00 
Convention registration fee. 


Doctors of osteopathy who are not members of the Asso- 
ciation but appear to be eligible for membership must pay a fee 
of $75.00 in addition to the $16.00 Convention registration fee. 


These doctors may apply for membership at the registra- 
tion desk, and their $75.00 will be applied as their annual 
dues. All such applications will be put through the regular 
channels. If the applicant is not acceptable, $50.00 of the 
$75.00 will be returned and the remainder retained as the 
registration fee charged ineligible nonmembers. 


Divisional societies include state and provincial societies 
and the British and Australian Osteopathic Associations. 
Membership in a local, city, county, or district society is 
not sufficient for registration eligibility. 


R. C. McCavenan, D.O. 
Executive Secretary 


Palmolive Building as seen from the courtyard of Fourth 
Presbyterian Church on North Michigan Avenue. 
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Schedule for Official Family 


BOARD OF TRUSTEES 
July 7-17—Private Dining Room 2 


HOUSE OF DELEGATES 
July 12-17—North Ballroom 


Conrad Hilton Hotel 
Chicago * 


Tuesday, July 7 *7:30-10:00 Board of Trustees 2:00- 6:00 House of Delegates 
10:00-10:30 Executive Committee Saturday, July 11 7:00 Fraternity and Sorority 
10:30- 1:00 Board of Trustees 9:00- 1:00 Board of Trustees Banquets 


2:00- 6:00 Board of Trustees 
*7 :30-10:00 Board of Trustees 


Wednesday, July 8 


2:00- 5:00 Board of Trustees Wednesday, July 15 
Sunday, July 12 :00-10:00 Board of Trustees 
9:00-12:00 Board of Trustees 11:00-12:00 A. T. Stili Memorial Ad- 


9:00- ’ :00 Board of Trustees 11:00-12:00 Registration of Delegates dress — Grand Ballroom 
2:00- 6:00 Board of Trustees 12:00- 5:00 House of Delegates (Officers and Trustees at- 
*7 :30-10:00 Board of Trustees 7:00-10:00 House of Delegates tend in a body) 
Thursday, July 9 Monday, July 13 Thursday, July 16 
9:00- 1:00 Board of Trustees 9:00-12:00 House of Delegates 8:00-10:00 Board of Trustees 
2:00- 6:00 Board of Trustees 1:30- 5:00 House of Delegates 10:00-12:00 House of Delegates 
*7 :30-10:00 Board of Trustees 7:00 President’s oo pe Re- —2:00- 5:00 House of Delegates 
‘ ception, and Ball — Grand 7:00 Inaugural Banquet and In- 
9:00- 1:00 Ballroom stallation of Officers 
2:00- 6:00 Board of Trustees Tuesday, July 14 Grand Ballroom 


8:00-10:00 Board of Trustees 
10:00-12:00 House of Delegates 


Friday, July 17 
8:00-10:00 House of Delegates 


ve Evening meetings will be called only when 
necessity therefor is apparent. 


The Technical Exhibitors 


CLAYTON N. CLARK, D.O. 
Manager of Exhibits 


A large number of exhibitors will greet us at the  p.m., closing at 12 noon, Friday, July 17. 
Chicago Convention. They represent all types of products Adjacent to the technical exhibits will be the Scientific 
and services for physicians and hospitals. Exhibits which are deserving of considerable time and 
The highly trained representatives of these exhibiting study. 
firms will be pleased to explain or demonstrate upon Among the attractions in the Exhibit Hall will be 
request. It is a fine opportunity to learn about recent de- free portraits while you wait, free cold drinks, and an 
velopments in all branches of medical practice. This expert opportunity to win one of the cash prizes offered daily. 
advice in itself constitutes a postgraduate course which is Your stay at the Convention will not be complete 
well worth all the time and expense involved in attending without spending some part of each day calling on the 
the Convention. exhibitors. They pay liberally for the privilege of con- 
The technical exhibits will be located in the Exposition tacting you. Do not disappoint them and do not pass up 
Hall of the Conrad Hilton Hotel. The Exhibit Hall will be your opportunity to gain valuable knowledge of advances 
open Monday through Thursday, from 8:30 a.m. to 5:30 in the technical fields related to your profession. 


THE ALKALOL CO. ee y PARSON & CO. 


avEils Sherman Ave., Evanston, Ill 114 . 5045 Wilshire Blvd., Los Angeles 36, Calif. 0... 119 
c HE CENTRAL PHARMACAL co. 
22 East 40th St., New York 16, N.Y 126 Seymour, Ind. 98 
oan DEVELOPMENT CLINIC CEREAL LACTIC CO. <n 
600 S. 74 Woodward, Iowa 133 
W. A. BAUM CO., INC. a CHICAGO PHARMACAL CO. 
BELL 122 5547 Ravenswood Ave., Chicago 40, Ill. 102 
BILTON ripoeonies: ING. 3211 Woodlawn Ave., Philadelphia 4, Pa. -...................- 125 
0 S. Broad St., Philadeiphia 10, Pa. 124 
BORCHERDT MALT EXTRACT, INC. BUS PHARMACAL CO. 
7 N. Wolcott St., Chicago 12, 130B ti, 
THE BORDEN CO. CO RESEARCH CORP 
350 Madison Ave., New York aP, 110 B dwa New York 23, N. Y. 25 
BRISTOL-MYERS CO. DARTELL LABORATORIES 
1260 International Bldg., New York 20, N. Y. -............... 47 1226 S. Flower St., Los Angeles 15, Calif 136 
BROOKS APPLIANCE CO. AYLESS NPG. 
aoe N. Wells St.’ Chicago 10, Tl. 60-A 
BUFFALOW MFG. DENVER CHEMICAL CO. 
Volunteer State fie ‘Ins. Bldg., Chattanooga 2, Tenn.....111 163 Varick St., New York 13, N. Y. _ 39 


BURDICK CORP. 
Milton, Wis. 105 


(Continued on page 506.) 
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American Osteopathic Association 


Fifty-Seventh Annual Convention 
Conrad Hilton Hotel 


Chicago 


July 13-17, 1953 


Program Chairman 
ROGER E. BENNETT 


Assistant Program Chairman 


LEON E. PAGE 
hicago 


Monday, July 13 
MORNING SESSION 


Grand Ballroom 


9:00 Call to Order 
Donald V. Hampton, Cleveland 


PRESIDENT, AMERICAN OSTEOPATHIC ASSOCIATION 
Invocation 
Introduction of Program Chairman 
Dr. Hampton 


9:15 Keynote Address— Man's Health in This 
Changing World 
Alexander Levittt, Brooklyn 


10:15 Film—Osteopathic Approach to Rehabilitation 
Problems 
W. W. W. Pritchard, Los Angeles 
Shown by Charles C. Dieudonne, Glendale, 
Calif. 


10:45 Improving Man’s Social and Political Effi- 
ciency 
W. Ballentine Henley, LL.D., Los Angeles 


Presipent, or Ostropatiuic PHysictans 
AND SURGEONS 


11:15 The Destiny of Homo Sapiens 
Edwin F. Peters, Ph.D., Des Moines, Iowa 


Prestpent, Des Moines Stitt CoLiece oF 
OSTEOPATHY AND SURGERY 


11:45 Address 
Mr. Richard Jones, Chicago 
Director, BLue Cross CoMMISsION 


12:15 Recess 


AFTERNOON SESSION I 


Lecture Session 
Grand Ballroom 


Symposium: Diseases of the Hepato-Biliary-Pancre- 
atic System As a Manifestation of Man’s 
Constitutional Inadequacy 


Moderator: William Baldwin, Jr., Philadelphia 


2:00 Laboratory and Clinical Differential Diagnosis 
Lewis M. Yunginger, Lancaster, Pa. 


2:30 Relationship of Cholesterol Metabolism 
Kenneth L. Senior, B.S., Philadelphia 


3:00 Radiographic Diagnosis 
Paul T. Lloyd, Philadelphia 


3:30 Medical Management 
Victor R. Fisher, Philadelphia 


Middletown, Ohio 


Associate Program Chairman 


CAMPBELL A. WARD 
Mt. Clemens, Mich. 


4:00 Surgical Management 
A. C. Johnson, Detroit 


4:30 Question and answer period 


5:00 Adjournment 


AFTERNOON SESSION II 
Manipulative Teaching Session 
South Ballroom 
Subject: The Knee Joint 
Moderator: Robert B. Thomas, Huntington, W. Va. 


2:00 Applied Anatomy 
W. Fraser Strachan, Chicago 


2:30 Mechanical Disorders. A Preliminary Study 
George W. Northup, Livingston, N. J. 


3:00 Manipulative Management 
George A. Laughlin, Kirksville, Mo. 


3:30 Indications for Surgical Management 
Donald Siehl, Dayton, Ohio 


4:00 Discussion period and informal group 
technic session 


5:00 Adjournment 


Tuesday, July 14 


MORNING SESSION 
Grand Ballroom 
Symposium: Myocardial Insufficiency As a Manifes- 


tation of Man’s Constitutional Inade- 
quacy 


Moderator: S. V. Robuck, Chicago 


9:00 Causative Pathologies 
Otterbein Dressler, Detroit 


9:30 Clinical Differential Diagnosis 
Neil R. Kitchen, Highland Park, Mich. 


10:00 X-Ray Findings and Differential Diagnosis 
Arthur H. Witthohn, Grand Rapids, Mich. 


10:30 Electrocardiographic and Other Laboratory 
Procedures Useful in Diagnosis 
William F. Daiber, Philadelphia 


11:00 Management and Therapy 
H. Earle Beasley, Boston 


11:30 Question and answer period 
12:00 Recess 


AFTERNOON SESSION I 
Lecture Session 


Grand Ballroom 


Symposium: Nervous System Manifestations of 
Man’s Constitutional Inadequacy 


Moderator: George W. Northup, Livingston, N. J. 


2:00 Tumors of the Central Nervous System 
K. Grosvenor Bailey, Los Angeles 


2:30 Coma, Convulsions, and Management of 
Closed Brain Injuries 
Philip B. Davis, Burbank, Calif. 


’ 3:00 Work Situations As They Influence Mental 
Health 
Cecil Harris, Philadelphia 


3:30 Family Influence on Mental Health 
Thomas J. Meyers, Pasadena, Calif. 


4:00 Question and answer period 


5:00 Adjournment 


AFTERNOON SESSION II 
Manipulative Teaching Session 
South Ballroom 
Subject: Shoulder Problems 
Moderator: Richard N. MacBain, Chicago 


2:00 Applied Anatomy and Therapeutic Approach 
Angus G. Cathie, Philadelphia 


3:00 Manipulative Approach 
Omar C. Latimer, New Milford, Conn. 


3:30 Indications for Surgical Management 
Arthur E. Miller, Los Angeles 


4:00 Discussion period and informal group technic 
session 


5:00 Adjournment 


Wednesday, July 15 
MORNING SESSION 


Grand Ballroom 
Chairman: R. McFarlane Tilley, Kirksville, Mo. 


9:00 The Physics of Spinal Mechanics 
Paul Rosenberg, Ph.D., Mt. Vernon, N. Y. 


10:00 Environmental Factors of Community Health 
Mark Hollis, U.S.P.H.S., Washington, D.C. 


Assistant Surceon Generar, Deputy Cuter, 
Bureau or State SERVICES 


10:40 Address 
Lewis K. Gough, Indianapolis 


NationaL CoMMANDER, AMERICAN LeGIon 


11:20 Andrew Taylor Still Memorial Lecture 
Edwin J. Elton, Wauwatosa, Wis. 


12:00 Recess 


CONVENTION PROGRAM 


AFTERNOON SESSION I 
Lecture Session 
Grand Ballroom 


Symposium: Effect of Intrauterine Environment on 
the Fetus 


Moderator: Margaret Jones, Kansas City, Mo. 


2:00 Maternal Nutrition 
Stacey F. Howell, Ph.D., Kirksville, Mo. 


‘ 2:20 Maternal Toxic States 
Robert Sowers, Warren, Ohio 


2:40 Maternal Psychoses 
Ralph I. McRae, Dallas, Tex. 


3:00 Effects of Anesthesia and Analgesia 
Lester Eisenberg, Upper Darby, Pa. 


3:20 Osteopathic Manipulation During Pregnancy 
Seaver A. Tarulis, Chicago 


3:40 Effects of Forceps 

R. E. Eby, Pomona, Calif. 
4:00 Question and answer period 
5:00 Adjournment 


AFTERNOON SESSION II 


Manipulative Teaching Session 
South Ballroom 


Subject: The Disk Syndrome 
Moderator: C. Robert Starks, Denver 


2:00 Applied Anatomy and Physiology 
Wilbur V. Cole, Kansas City, Mo. 


2:30 Radiographic Diagnosis 
Joseph R. Leary, Jr., Miami, Fla. and 
Stephen B. Gibbs, Coral Gables, Fla. 


3:00 Manipulative Approach 
W. Kenneth Riland, New York City 


3:30 Indications for Surgical Management 
James M. Eaton, Philadelphia 


4:00 Discussion Period 
5:00 Adjournment 


Thursday, July 16 
MORNING SESSION 


Grand Ballroom 


Symposium: Malignancy As a Manifestation of Man’s 
Constitutional Inadequacy 


Moderator: Don E. Ranney, Grosse Pointe Woods, 


Mich. 
9:00 Introduction—Philosophy of Cancer Control 
Dr. Ranney 


9:05 Office Examination 
Harold L. Miller, Harrisburg, Pa. 


9:35 Advances in Hormonal Therapy 
Stuart F. Harkness, Des Moines, Iowa 


10:05 Recent Advances in Isotope and Radiation 
Therapy 
Robert R. Rosenbaum, New York City 


10:35 Recent Advances in Chemotherapy 
Ward Perrin, Chicago 


11:05 Summary 
Dr. Ranney 


11:20 Discussion period by the panel 
Recess 
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AFTERNOON SESSION I 


Lecture Session 
Grand Ballroom 


Symposium: Environmental Irritants 
Moderator: Martin C. Beilke, Chicago 


2:00 Introduction 
Dr. Beilke 
2:05 Effect on the Skin 
A. E. Scardino, Kansas City, Mo. 


2:35 Relationship of Industry to the Malingering 
Worker 
Don C. Littlefield, Long Beach, Calif. 


3:05 Occupational Fatigue in the Cervicodorsal 
Area 
James A. Keller, Kirksville, Mo. 


3:35 Occupational Fatigue in the Lumbar Area As 
an Environmental Factor 
George J. Tarulis, Chicago 


4:05 Summary 
Dr. Beilke 


4:20 Discussion period by the panel 
5:00 Adjournment 


AFTERNOON SESSION II 


Manipulative Teaching Session 
South Ballroom 
Subject: Structural Diagnosis and Treatment 
Moderator: Paul E. Kimberly, Fort Dodge, Iowa 
2:00 Elements of a Valid Structural Analysis 
J. Marshall Hoag, New York City 


2:30 Applied Anatomy of and Therapeutic Ap- 
proach to Structural Problems 
H. V. Hoover, Tacoma, Wash. 


3:30 General View of Patterns, Their Development 
and Treatment 
Harry L. Davis, Walla Walla, Wash. 
4:00 Discussion period 


5:00 Adjournment 


Friday, July 17 
MORNING SESSION 


Grand Ballroom 
Symposium: Urologic Manifestations of Man’s Con- 
stitutional Inadequacy 
Moderator: C. R. Nelson, San Antonio, Tex. 
9:00 Physiology of the Genitourinary Tract 
William F. Hewitt, Jr., Ph.D., Des Moines, 
Iowa 
9:30 Differentiation of Functional and Organic 
Kidney Disease by Laboratory Methods 
Samuel Corson, Ph.D., Kirksville, Mo. 
10:00 Functional Problems 
L. C. Edwards, San Antonio, Tex. 
10:30 Organic Problems 
G. C. Widney, Jr., Albuquerque, N. Mex. 


11:00 Structural Diagnosis and Treatment 
Dr. Nelson 


11:30 Question and answer period 
12:00 Close of Convention 


RESERVE SPEAKERS 


E. Ivan Cherashore, Clifton, N. J. 
Do’s and Dont’s in the Practice of Simple 
Office Procedures 


CONVENTION PROGRAM 


Specialty Boards 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
July 12, 13, 14, 9:00 a.m.-5:00 p.m.—Private Dining 
Room 4 
July 12, 1:00 p.m., Review Committee—Private 
Dining Room 4 


Chairman—Earl E. Congdon, Flint, Mich. 
Secretary—Robert A. Steen, Chicago 


AMERICAN OSTEOPATHIC BOARD OF 
DERMATOLOGY AND SYPHILOLOGY 


July 11, 9:00 a.m.-6:00 p.m.—Room 14 


Chairman—Anthony E. Scardino, Kansas City, M 
Secretary-Treasurer—Ronald W. MacCorkell, ia ‘Angeles 


AT ETS. OF 
RNAL MEDIC 


July 10, 00 a.m.-8 14 


Chairman—H. Earle Beasley, Boston 
Secretary-Treasurer—Glennard E. Lahrson, Oakland, Calif. 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY 
AND PSYCHIATRY 


July 9, 9:00 a.m.-6:00 p.m.—Room 14 


Chairman—Fred M. Still, Macon, Mo. 
Secretary-Treasurer—Thomas J. Meyers, Pasadena, Calif. 


AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 
AND GYNECOLOGY 
Date and space to be announced 


Chairman—Dorothy L. Marsh, Los Angeles 
Secretary-Treasurer—Jacquelin Bryson, Oakland, Calif. 


“AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 
July 10, Chicago Osteopathic Hospital and College 


Chairman—Robert P. Morhardt, South Pasadena, Calif. 
Seorsery- -Treasurer—Norman W. Arends, Huntington Woods, 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
Date and space to be announced 


Chairman—William S. Spaeth, Drexel Hill, Pa. 
Secretary-Treasurer—H. Mayer Dubin, Los Angeles 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
July 11, 9:00 a.m.-5:00 p.m.—Room 18 


Chairman—Frank D. Stanton, Boston 
Secretary-Treasurer—Carlton M. Noll, Denver 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
July 9, 10, 9:00 a.m.-10:00 p.m.—Room 13 


Chairman—James M. Eaton, Philadelphia 
Secretary-Treasurer—Arthur M. Flack, Jr., Philadelphia 


Allied Organizations 


ACADEMY OF APPLIED OSTEOPATHY 
July 11, 10:00 a.m.-10:00 p.m. 
July 12, 9:00 a.m.-10:00 p.m., Executive Committee— 
Room 521 


July 17, 12:30 p.m., Luncheon—Boulevard Room 
2:00 p.m.-5:00 p.m.; 7:30-10:00 p.m., Lecture Sessions 
—North Ballroom 


July 18, 9:00 a.m.-5:00 p.m., Lecture Session— 


North Ballroom 


President—William O. Kingsbury, New York City. 
Runpive Secretary-Treasurer—Kenneth E. Little, Kansas City, 
o. 
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OSTEOPATHIC CRANIAL ASSOCIATION 
July 18, 6:30 p.m., Banquet—North Ballroom 


July 19, 9:00 a.m.-5:00 p.m.—North Ballroom 


President—George A. Laughlin, Kirksville, Mo. 
Secretary-Treasurer—Kenneth E. Little, Kansas City, 
oO. 


July 18 


Evening 


Banquet - 
Speaker, R. McFarlane Tilley, Kirksville, Mo. 


July 19 


Morning 


The Science of Osteopathy 
W. G. Sutherland, Pacific Grove, Calif. 


Visual Problems in Relation to Osteopathy 
Paul Thsielking, O.D., Des Moines, Iowa 


Evaluation of 500 Case Histories, Preliminary 


Report 
Paul Kimberly, Fort Dodge, Iowa 
Afternoon 
Ear Problems and Cranial Osteopathy 
Howard Lippincott, Moorestown, N. J. 


Dental Pathology in the Light of Cranial 
Osteopathy 
Harold I. Magoun, Denver 


Business Meeting 


AMERICAN COLLEGE OF GENERAL 
PRACTITIONERS IN OSTEOPATHIC 
MEDICINE AND SURGERY 
July 17, 2:00-5:00 p.m., Business Meeting— 
South Ballroom 
President—Wesley M. Barrett, Jr., Los Angeles 
Secretary—Frank York Lee, Los Angeles 


AMERICAN ASSOCIATION OF 
OSTEOPATHIC COLLEGES 
July 10, 11, 9:00 a.m.-5:00 p.m.—Private Dining 
Room 12 
President—Mr. Morris Thompson, Kirksville, Mo. 
Secretary-Treasurer—J. S. Denslow, Kirksville, Mo. 


AMERICAN ASSOCIATION OF 
OSTEOPATHIC EXAMINERS 


July 14, 12:00 noon, Luncheon and Meeting—Space 
to be announced 

President—Marion E. Coy, Jackson, Tenn. 

Secretary-Treasurer—Russell Peterson, Phoenix, Ariz. 


AMERICAN COLLEGE OF 
NEUROPSYCHIATRISTS 
July 10, 9:00 a.m.-5:00 p.m.—Private Dining Room 5 
7:30 p.m., Banquet—North Assembly 
July 11, 9:00 a.m.-5:00 p.m.—Private Dining Room 5 


President—Cecil Harris, Philadelphia 
Secretary-Treasurer—Don C. Littlefield, Long Beach, Calif. 
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July 10 
Morning Session, 9:00 
Transference in Psychotherapy 


David H. Payne, Los Angeles 


Counter-transference in Psychotherapy 
Thomas J. Meyers, Pasadena, Calif. 


Somatic Correlates of Behavior 
George H. Guest, Philadelphia 


The Learning Process in Psychoanalytic 
Therapy 
Paul B. Harbour, Matttapan, Mass. 
Afternoon Session, 1:30-5:00 
Business Meeting 


Evening, 7:30 
Banquet 


july 11 
Morning Session, 9:00 


Artistic Evaluation As an Aid to Psychiatric 
Procedure 
Erle W. Fitz, Des Moines, Iowa 


Subject to be announced 

Oscar Janiger, Los Angeles 
Subject to be announced 

Philip B. Davis, Burbank, Calif. 
Subject to be announced 

K. Grosvenor Bailey, Los Angeles 


Afternoon Session, 1:30-5:00 
Business meeting 


Business meetings are open only to members and 
candidates. Scientific sessions are open to any mem- 
ber of the American Osteopathic Association. 


AMERICAN COLLEGE OF OSTEOPATHIC 
INTERNISTS 


July 7, 10:00 a.m.-8:00 p.m., Evaluating Committee of 
Register of Training Programs — Private 
Dining Room 10 


July 8, 9, 9:00 am.-8:00 p.m., Executive Board— 
Private Dining Room 10 


July 10, 9:00-10:00 a.m., Registration—Assembly to 
South Ballroom 
10:00 a.m.-12 noon, Lecture Session—South Ball- 
room 
12:00 noon-1:30 p.m., Luncheon—West Ballroom 
2:00-4:30 p.m., Clinical Session—South Ballroom 
8:30 p.m., Annual Business Meeting—South Ball- 
room 


8:30 p.m., Meeting of Candidates—West Ball- 
room 


July 11, 9:30 a.m.-12:00 noon, Lecture Session—South 
Ballroom 

12:00 noon-1:30 p.m., Luncheon—West Ballroom 

2:00-4:30 p.m., Clinical Session—South Ballroom 

July 12, 9:30 a.m.-12:00 noon, Lecture Session—South 
Ballroom 

12:00 noon-1:30 p.m., Luncheon—West Ballroom 

2:00-4:30 p.m., Clinical Session—South Ballroom 


7:30 p.m., Annual Banquet—South Ballroom 


President—A. L. Pettigrew, Long Beach, Calif. 
Secretary-Treasurer—Glennard E. Lahrson, Oakland, Calif. 
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AMERICAN COLLEGE OF OSTEOPATHIC 
OBSTETRICIANS AND GYNECOLOGISTS 


—Room 20 


President—A. J. Still, Flint, Mich. 
Secretary-Treasurer—Arthur A. Speir, Merrill, Mich. 


AMERICAN COLLEGE OF OSTEOPATHIC 
PEDIATRICIANS 


July 11, 9:00 a.m.-5:00 p.m.—North Assembly 
6:30 p.m., Banquet—West Ballroom 


July 12. 9:00 a.m.-5:00 p.m.—North Assembly 
President—Arnold Melnick, Philadelphia 


Secretary-Treasurer—Otto M. Kurschner, Philadelphia 
July 11 
Afternoon 


1:45 Atopic Dermatitis (Illustrated) 
Anthony E. Scardino, Kansas City, Mo. 


2:30 Psychological Aspects of Cerebral Palsy 
Arnold Melnick, Philadelphia 


3:00 Injury to the Skull and Brain in Pediatrics 
E, Jane Cunningham, Flint, Mich. 


3:30 Tuberculosis 
Sherwood Berman, Philadelphia 


Evening 
6:30 Banquet 


AMERICAN COLLEGE OF OSTEOPATHIC 
PROCTOLOGISTS 


July 14, 12:15 p.m., Luncheon—West Ballroom 


AMERICAN COLLEGE OF OSTEOPATHIC 
SURGEONS 


July 11, 12, 9:00 a.m.-10:00 p.m., Executive Committee 
—Room 13 


July 13, 14, 9:00 a.m.-10:00 p.m., Evaluating Commit- 
tee of Register of Training Programs—Room 13 


July 15, 16, 17, 9 a.m.-10:00 p.m.—Membership Com- 
mittee, Room 13 


President—James O. Watson, Columbus, Ohio 
Secretary-Treasurer—Orel F. Martin, Coral Gables, Fla. 


AMERICAN OSTEOPATHIC ACADEMY 
OF ORTHOPEDICS 


July 12, 12:30 p.m., luncheon—Private Dining Room 6 


President—Warren G. Bradford, Dayton, Ohio 
Secretary-Treasurer—J. Paul Leonard, Detroit 
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July 11, 12, 9:00 a.m.-5:00 p.m., Executive Committee 


AMERICAN OSTEOPATHIC FOUNDATION 


Date and space to be announced 


President—S. V. Robuck, Chicago 
Secretary—Miss Rose Mary Moser, Chicago 


AMERICAN OSTEOPATHIC GOLF 
ASSOCIATION 
July 14 Medinah Country Club 


President—Everett E. Harris, Kansas City, Mo. 
Secretary-Treasurer—Harry P. Stimson, Highland Park, Mich. 


AMERICAN OSTEOPATHIC SOCIETY FOR 
STUDY AND CONTROL OF RHEUMATIC 


DISEASES 


July 12, 9:30 a.m.-12 noon, Lecture Meeting—Room 14 


President—W. V. Cole, Kansas City, Mo. 
Secretary-Treasurer—E. C. Andrews, Ottawa, II. 


ASSOCIATION OF OSTEOPATHIC 
PUBLICATIONS 


July 11, 12:30 p.m., Joint Luncheon and Meeting with 
Society of Divisional Secretaries— 


Private Dining Room 4 
President—Mr. Walter L. Gray, Oklahoma City 


Secretary-Treasurer—Miss Josephine Seyl, Chicago 
Program Chairman—Mr. Lloyd L. Hall, Topeka, Kans. 


July 11 


12:30 Luncheon with Society of Divisional Secre- 
taries 


Address—A Critique of Osteopathic Publi- 
cations 


Mr. R. C. Seitz, Chicago 
Director, Mepitt or JourNnaism, 
NORTHWESTERN UNIVERSITY 


AUXILIARY TO THE AMERICAN 
OSTEOPATHIC ASSOCIATION 


July 12-17 


Convention Theme: The Auxiliary’s Part in 
America’s Health 


President—Mrs, J. G. Wagenseller, Chicago 
President-Elect—Mrs. Russell Glaser, St. Louis 
First Vice-President—Mrs. Richard Koch, Olympia, Wash. 
Second Vice President—Mrs. Carlton E. Towne, Tucson, Ariz. 
Treasurer—Mrs. Henry H. Watchpocket, Detroit 

Recording Secretary—Mrs. L. A. Marohn, Elkhart, Ind. 
Corresponding Secretary—Mrs. Everett Borton, Chicago 


July 12 
Private Dining Room 5 


9:00-12 noon; 1:00-6:00 p.m. Executive Board Meet- 
ing (1952-53) 


July 13 
Afternoon 
The Towers 


1:30- 2:30 Parliamentary Procedure Lecture 


July 14 
Morning 
The Towers 
8:00- 9:00 Parliamentary Procedure Lecture 
9:00-12:00 House of Delegates 
Afternoon 
The Towers 
1:30- 5:00 House of Delegates 
1:30 Address—Research in the Service of 
Man’s Health 
Alexander Levitt, Brooklyn 
CHAIRMAN, Bureau or Researcu, AMERICAN 
OsTEOPATHIC ASSOCIATION 
2:00 Address 
Donald V. Hampton, Cleveland 


PRESIDENT, AMERICAN OSTEOPATHIC 
ASSOCIATION 


July 15 
Morning 
The Towers 
8:00- 9:00 Parliamentary Procedure Lecture 
9:00-10:30 House of Delegates 
Grand Ballroom 
11:00-12:00 Andrew Taylor Still Memorial Address 
Edwin J. Elton, Wauwatosa, Wis. 


Afternoon 
North Assembly 


12:30- 2:30 State President’s Luncheon 
The Towers 
3:00- 5:00 Educational Panel 
Moderator: Mr. Clifton Cornwell, Kirks- 
ville, Mo. 
The History and Growth of the Osteo- 
pathic Profession 
W. Ballentine Henley, LL.B., Los 
Angeles 
PresipentT, CoLLece OF OsTEOPATHIC 
PHYSICIANS AND SURGEONS 
Educational Requirements of an Osteo- 
pathic Physician 
Mr. Lawrence W. Mills, Chicago 
Director, Orrice or Epucation, A.O.A. 
An Explanation of the Osteopathic 
Concept for Auxiliary Usage 
Irvin M. Korr, Ph.D., Kirksville, Mo. 


Private Dining Room 5 
5:00- 6:00 Meeting of Newly Elected Officers 


July 16 
Morning 
The Towers 
8:00-9:00 Parliamentary Procedure Lecture 
9:00-12:00 House of Delegates 
Afternoon 
Boulevard Room 
1:00- 3:30 Installation Luncheon 
Entertainment—A One-Act Play “The 
Women” by Hope Summers 
Showcase Theatre, Evanston, III. 


July 17 
Morning 
Private Dining Room 5 
8:00- 9:00 Breakfast for Past Presidents 
9:00-12:00 Executive Board Meeting (1953-54) 


Afternoon 
1:00- 5:00 Executive Board Meeting (1953-54) 


GAVEL CLUB 


July 13, 7:30 a.m., Breakfast—Private Dining Room 5 
President—Chester D. Swope. Washington, D. C. 
Secretary-Treasurer—Robert B. Thomas, Huntington, W. Va. 


CONVENTION PROGRAM 


NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS 
AND SURGEONS 
July 11, 2:00-5:00 p.m.—Room 19 
July 12, 9:00 a.m.-5:00 p.m.—Room 19 
July 14, 2:00 p.m.-5:00 p.m—Room 19 
President—S. V. Robuck, Chicago 


Secretary-Treasurer—Paul van B. Allen, Indianapolis 


THE OSTEOPATHIC FOUNDATION 


Date and space to be announced 
President—Donald V. Hampton, Cleveland 
Secretary—R. C. McCaughan, Chicago 


OSTEOPATHIC TRUST 


Date and space to be announced 


President—George W. Riley, New York City 
Secretary—R. C. McCaughan, Chicago 


OSTEOPATHIC VOCATIONAL GROUP OF 
ROTARY INTERNATIONAL 
Date and space to be announced 
President—O. L. Brooker, Livonia, Mich. 


Secretary-Treasurer—Welden R. Loerke, Ottumwa, Iowa 


OSTEOPATHIC WAR VETERANS 
ASSOCIATION 


July 15, 12:00 p.m., Luncheon—Space to be announced 


President—Harry L. Davis, Walla Walla, Wash. 
Secretary-Treasurer—Roy M. Mount, Tuscola, Ill. 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 
July 14, 12:15 p.m., Luncheon— 
Private Dining Room 5 
July 16, 7:30 a.m., Breakfast—West Ballroom 


President—Margaret H. Raffa, Tampa, Fla. 
Secretary-Treasurer—Florence I. Medaris, Milwaukee 


SOCIETY OF DIVISIONAL SECRETARIES 
July 10, 9:00 a.m.-5 p.m.—Private Dining Room 6 
July 11, 9:00 a.m.-12:00 noon— 

Private Dining Room 6 


President—E. R. Komarek, St. Cloud, Minn. 
Secretary-Treasurer—Mr. George W. Thomas, Harrisburg, Pa. 


STILL, A. T.. OSTEOPATHIC FOUNDATION 
AND RESEARCH INSTITUTE 


Date and space to be announced 


Chairman—Allan A. Eggleston, Montreal, Canada 
Secretary—R. C. McCaughan, Chicago 
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Alumni Meetings 


CHICAGO COLLEGE OF OSTEOPATHY 


Date and space to be announced 
President—H. L. Samblanet, Canton, Ohio 
Secretary-Treasurer—Ward E. Perrin, Chicago 


AND SURGEON 
Date and space to be A 
President—Dorothy J. Marsh, Los Angeles 
Secretary-Treasurer—Pauline L. Harris, San Marino, Calif. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 
AND SURGERY 
July 15, 6:30 p.m., Banquet—South Ballroom 
President—Jean F. Le Roque, Des Moines, Iowa 
Secretary-Treasurer—E. S. Honsinger, Ames, Iowa 


KANSAS CITY OSTEOPATHY 
ND SURGER 


July 15, 6:30 p.m., Assembly 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


July 15, 6:30 p.m., Banquet—West Ballroom 
President—Roy E. Hughes, Indiana, Pa. 
Secretary—H. Willard Sterrett, Jr., Philadelphia 


Fraternities and Sororities 


NATIONAL OSTEOPATHIC INTERFRATERNITY 
COUNCIL 


July 14, 12:15 p.m., Luncheon— 
Private Dining Room 6 
President—Eleanor G. Brigham, Los Angeles 
Executive Secretary-Treasurer—Floyd E. Dunn, Kansas City, 


ALPHA TAU SIGMA 


July 14 Space to be announced 
President—J. M. Moore, Jr., Trenton, Tenn. 
Secretary-Treasurer—Lige Edwards, San Antonio, Tex. 

ATLAS CLUB 

July 14 The Towers 

President—Martin L. Riemann, Battle Creek, Mich. 


President—T. T. McGrath, Kansas City, Mo. 
Secretary-Treasurer—Luther W. Swift, Kansas City, Mo. 


Secretary-Treasurer—Harold I. Magoun, Jr., Denver 


AXIS CLUB 
July 14, 6:00 p.m., Banquet—North Assembly 
AND SURGERY President—Mary Lou Logan, Dallas, Tex. 


Secretary—M. Marguerite Fuller, Cape Girardeau, Mo. 


July 14, 15, 8:00-10::00 a.m., House of Delegates— 
North Assembly 
July 15, 6:30 p.m., Banquet—The Towers 
President—W. D. Henceroth, Grove City, Ohio 
Secretary-Treasurer—E, M. Keller, Beaver Dam, Wis. 


DELTA OMEGA 
July 14, 6:30 p.m., Banquet—Private Dining Room 4 
President—Angela M. McCreary, Omaha, Neb. 
Secretary—Betty H. Slaughter, Lexington, Mo. 


Advance Registration Application 


American Osteopathic Association Convention 
Chicago, July 13-17, 1953 


Convention Address .................-. 


Important: If you wish to register additional guests, please 
give information on separate sheet of paper. 


Registration Fees 


Registrations @ $16.00 (including tax) 
________Adult Guest Registrations @ $16.00 (including tax) 


Make checks payable to: AMERICAN OSTEOPATHIC ASSOCIATION 
Mail to: AMERICAN OSTEOPATHIC ASSOCIATION, 212 E. OHIO ST., CHICAGO 11, ILLINOIS 


Your badge and all tickets will be waiting for you at the A.O.A. Registration Desk in the Lower Lobby at 
The Conrad Hilton, July 10. 


} 
: Street City Zone State 
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IOTA TAU SIGMA 
July 14 South Ballroom 
President—A. F. McWilliams, Boston 


THE TECHNICAL EXHIBITORS 
(Continued from page 498.) 
DE 


Wa 58 
Secretary—A. Leon Sikkenga, Orlando, Fla. DESITIN yet aL co. 
70 Ship St., Providence 2, R. I. 79 
DIONOL PHARMACAL CO. 
LAMBDA OMICRON GAMMA DOHO CHEMICAL 61 
July 14, 6:30 p.m., Banquet—Private Dining Room 5 58 Varick St., New York 1, N. Y. 93 
President—Harry M. Krasney, Philadelphia 95 
Corresponding Secretary—Norton M. Levin, Philadelphia EHRHART’ & KARL, IN 
pISELE, & N. Nashville 3, 36 
40 irst Ave., 
COOMA GAMMA ELECTRO-THERAPEUTIC INSTRUMENT co. 
July 13, 12:00 noon, Luncheon for Executive 333 S. Winchester Ave., Chicago 12, Il. -....-..----.------------- 101 
i —Priv ini AMERICANA 
Committee—Private Dining Room 5 31. 4 
July 14, 6:30 p.m., Banquet—West Ballroom ENCYCLOPAEDIA BRITANNICA, INC. 
a 20 N. Wacker Drive, Chicago 6, 40 
President—Floyd E. Dunn, Kansas City, Mo. ENDOCRINE CO. 
Secretary-Treasurer—Ellsworth B. Whitmer, Webster Groves, 4409 Park Ave., Union City, 109 
Mo. ETHICON SUTURE NBORATO IES 
Vv 
‘ PHI SIGMA ALPHA 1914 Cherry St., Philadelphia 3, Pa. 112 
a s FARNS LA 
. Date and space to be announced 3206 N. Wilton Ave., Chicago 13, Il... 117 
President—S. E. Cronen, Erie, Pa. FELLOWS MEDICAL MFG. CO. 
Executive Secretary-Treasurer—John W. Hayes, Liverpool, 6 Christopher St., New York 14, N. Y. ——————-........ 55 
Ohio FERGUSON MFG. CO. 
Grand Rapids, Mich. -................. 69A 
ET 
July 12, 5-7: 30 p.m., Meeting Lower Tow er 921-27 Commerce St., Lynchburg, Va. .................-----..-.-.---- 123 
Wsthibene~cRideie M. Moore, St. Louis, Mo. HARROWER LABORATORY, I 
Secretary-Treasurer—P. R. Koogler, Kirksville, Mo. 930 Newark Ave., Jersey City 6, N. J. --.......---- snesihceasiiiaial 138 
HILL LABORATORIES CO. 
HOLLAND-RANTOS 
-R 
THETA PSI 145 Hudeon St., New York 13, N. ¥.._____ 132 
July 14 Space to be announced FRANKLIN C. HOLLISTER CO. 
33 Orleans St., Chicago 10, Ill. 83 


President—George W. Northup, Livingston, N. J. 
Secretary-Treasurer—John McA. Ulrich, Harrisburg, Pa. 


JOHNSON & JOHNSON 
New Brunswick, N. J. (Surgical Dressings Div.)-...... 99-100 


Make Hotel Reservations Now! 


Fifty-SSeventh Annual Convention—American Osteopathic Association 
The Conrad Hilton—Chicago—July 13 to 17, 1953 


Hotel Rates* 
All Accommodations at The Conrad Hilton (formerly Stevens Hotel) 


Important! 


Please read these instructions before filling out application on next page. 
1. All applications must be made directly to The Conrad Hilton. 


2. If you expect to attend any meetings scheduled before or after 
the National Convention itself, list these meetings by name of 


group. 
3. All applications must be mailed by June 10, 1953. 


Applicants Eligible for Hotel Accommodations: 


Member, Officer, Trustee, Delegate, Alternate, Scientific or 
Technical Exhibitor 


*Note: Single rooms are limited in number. Rates listed are subject to change. 
4 Lae! 
\ 
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jouns METABOLISM EQUIPMENT co. 


S. Honore St., Chicago 12, Ill. 64 
KELEKET X- aay. COR RP. 
12 W. Fourth St., Covington 8&9 
LANTEEN MEDICAL CAMORATORY. INC. 
2020 Greenwood Evanston, 90 
J. B. T CO. 
227 S. Sixth St., Philadelphia 5, Pa. 88 
P. LORILLARD CO. re 


119 West 40th St., eon York 18, N. Y. 
D. C. McLINTOCK CO., INC. 

591 Main St., 68 
McMANIS TABLE CO. 


314 S. Marion St., Kirksville, Mo. 108 
F. MATTERN MFG. 

4647 N. Cicero Avenue, Chicago 30, III. -..................-.---- 5 
MEAD JOHNSON & CO. 

Evansville 21, Ind. 113 
PRODUCTS CO.' 

603 E. Admiral Place, 91 

MILES LABORATORIES, INC. 

1127 Myrtle St., Elkhart, 7 — 24 
MILLER SURGICAL CO. 


OF CHICAGO 


PHILIP MORRIS & LTD., 

100 Park Ave., New 73 
M & R DIETETIC LABORATORIES 

625 Cleveland Ave., Columbus 16, Ohio......................... 140 
NORTH AMERICAN PHILLIPS 

NUMOTIZINE, INC. 

900 N. Franklin St., Chicago 10, Ill. 75 
ORTHO PHARMACEUTICAL CORP. 

Raritan, N. J. wan 143 
ARTHRITIS SANITARIUM & 

CLINIC 

41 
PEPPERIDGE FARM, INC. 

37 
PET MILK SALES CORP. 

1401 Arcade Bldg., St. Louis 1, Mo. 67 

31 evre Lane, New Rochelle, N. Y. ...............-....-----.-.---- 65 
PROFESSIONAL FOOD 

RAYLAX CO. 

5912 Delmar Blvd., St. Louis, Mo. 26 


R. J. REYNOLDS TOBACCO CO. 
1 Pershing Square, Suite 1502, New York 17, N. Y...120-121 
RIKER LABORATORIES, INC. 
8480 Beverly Blvd., Los Angeles 54, Calif... 54 
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400 W ., Rochester 3, N. Y. 82 
J. G & CO. 
6 N. Shore Drive, Chicago 11, INI. 139 
SACRO- ~ Oo. 
Carroll, 69-B 
SANDOZ PHARMACEUTICALS, 
68 Charlton St., New York 14, N. Y 131 
WwW. B. SAUNDERS CO. 
West Washington mare, Philadelphia 5, Pa. 56 
SCHENLEY LABORATORIES, INC. 
157 
SCHERING COR 
2 Broad St., Bloomfield, | 6 
SEALY, INC. 
666 Lake Shore Drive, Chicago 11, Ill 115 
SPINALATOR CO. 
Box 826, Asheville, N. C. 87 
STETHETRON SALES CO. 
Wenonah, 45B 
TECKLA GARMENT co. 
& CO., 
THE ‘TORRANCE co. 
TRAVENAL LABORATORIES 
6301 Lincoln Ave., Morton 142 
UNITED FR CO. 
Pier 7, N. R., New 76 
U. S. VIFAMIN "COR 
250 E. 43rd St., 86 
ver PHARMACAL co., INC 
5 Varick St., New York i3, 78 
VITAMINERALS, INC. 
71 
V-M NUTRI-FOOD, INC. 
WHITE LABORATORIES, INC. 
Kenilworth, J. . 70 
WILCO LABORATORIE 
800 N. Clark S Chicaxo #129 
WINTHROP STEARNS, 
1450 Broadway, New you 18, i See 128 
MAX WOCHER & SON CO. 
609 College St., Cincinnati 2, Ohio....................................-- 96 
WOODARD LABORATORIES, INC. 
YEAR BOOK PUBLISHING CO. 
130A 
F. E. YOUNG & A 
422 E. 75th Chicago 66 
ZIMMER MFG. CO. 


Before National Convention; name of group. 


After National Convention; name of group 


Accommodations Desired 


APPLICATION FOR HOTEL ACCOMMODATIONS 
Must Be Mailed by June 10, 1953 
Convention of the American Osteopathic Association 

Chicago—July 13 to 17, 1953 


The Conrad Hilton 
Chicago 5, Illinois 


Date. . 


Additional Meetings to be Attended: 


Single Double Room, twin beds............-. Double Room, double bed.............. 
Please indicate first, second, and third choices 


Names of Guests 


Please list the name and address of each hotel guest. Include names of both persons for whom each double room is requested: 


COS SESH SE 


Signature of Person Requesting Reservations 
A 
Name of Firm (for Technical Exhibitors om] y) 
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BOOK NOTICES 


(Continued from page 493) 


If physicians generally who are constantly dealing with 
physically sick children, whom they recognize as also being 
emotionally sick, would bring this book to the attention of the 
many intelligent parents who need and seek help, we could 
make a long forward step toward the solution of one of our 
most serious problems. The importance of this book to parents 
on one hand, and to those working professionally with chil- 
dren on the other hand, cannot be overstated. 


CULDOSCOPY. A New Technic in Gynecologic and Obstetric 
Diagnosis. By Albert Decker, M.D., D.O.G., F.A.C.S., Clinical Pro- 
fessor of Gynecology and Obstetrics, New York Polyclinic Medical 
School and Hospital; Associate Attending Physician in Gynecology and 
Obstetrics, New York Polyclinic Hospital; Attending Gynecologist, 
Knickerbocker Hospital. Paper. Pp. 148, with illustrations. Price $3.50. 
W. B. Saunders Company, West Washington Sq., Philadelphia, 1952. 


This new technic of diagnosis has been used successfully 
by the author since 1943, according to Richard W. TeLinde, 
who states in his Foreword that even the most experienced 
gynecologists may be surprised to learn how much more 
accurate is the visual sense than their trained fingers. 


The author himself reports that this book is the result 
of 15 years’ experience with celioscopy including 9 years of 
establishing the technic and instruments now used in cul- 
doscopy. The monograph, which was written in response to 
many requests of colleagues, describes the technic in detail 
and provides photographs and descriptions of instruments. 
In 13 chapters the author discusses his experience with the 
culdoscopic diagnosis of obscure pelvic disease such as atypical 
tubal pregnancy, sterility problems, and endometriosis. The 
method of treatment of tubal occlusion by high intratubal 
pressure and manipulation is also described. 


The book, the fifth in a series of monographs, is produced 
inexpensively, is easily read, and contains a number of illus- 
trations. It has no index. 


DISEASES OF THE NERVOUS SYSTEM. By F. R. M. Walshe, 
M.D., D.Sc., F.R.S., Fellow of the Royal College of Physicians of 
London; Fellow of University College, London; Consulting Physician 
to University College Hospital, and to the National Hospital for 
Nervous Diseases, Queen Square. Ed. 7. Pp. 365, with illustrations. 
Price $5.50. The Williams & Wilkins Co., Mt. Royal & Guilford 
Aves., Baltimore 2, 1952. 


A book that has passed through six editions earns the 
right at its seventh revision to be called a “standard text.” 
This volume deserves that title. With its first edition, it 
achieved commendably two purposes—a primary textbook for 
students and a useful volume for the practitioner. 


The book has been kept up to date without becoming 
cumbersome by the simple process of excluding some of the 
old outdated material each time new matter is added—a 
procedure not always followed in the process of book revision. 


The volume illustrates a widening problem which besets 
making of textbooks in this field—the unsatisfactory attempt 
to cobine in one book the necessary treatment of diseases of 
the nervous system, with anything that approaches considera- 
tion of the now vast literature on the psychoneuroses. The 
doctor reader, aware of this dilemma, should supplement a 
satisfactory reference text such as this with the necessary 
additional material to be found in books that directly relate 
to the neuroses. He must not depend upon the single chapter 
which this text has devoted to the psychoneuroses. 


Journal A.O.A. 
May, 1953 


THE PATHOLOGY OF DIABETES MELLITUS. By Shields 
Warren, M.D., ScD., Departments of Pathology of the New England 
Deaconess Hospital and the Harvard Medical School, Boston, Massa- 
chusetts; Director of the Division of Biology and Medicine, U. S. 
Atomic Energy Commission, and Philip M. LeCompte, M.D., Depart- 
ments of Pathology of the Faulkner Hospital and the Harvard Medical 
School, Boston, Massachusetts. Ed. 3. Cloth. Pp. 336, with illustrations. 
Price $7.50. Lea & Febiger, Washington Square, Philadelphia, 1952. 


This excellent work is based on the results obtained 
from studies of more than 800 autopsies of cases definitely 
diagnosed as diabetes mellitus. The third edition records the 
tremendous progress made in recent years in the field of 
diabetes, and will be of special help to pathologists, obstetri- 
cians, pediatricians, internists, and researchers in these and 
related fields. New and revised material includes a discussion 
on experimental diabetes, diabetes and cancer, diabetes as it 
affects the kidneys, and etiology and pathogenesis. Dr. Philip 
M. Le Compte, the co-author, has combined his knowledge, 
acquired from extensive experience and teaching in the field, 
with that of Dr. Shields Warren to create a book almost 100 
pages longer than the previous edition. A great deal of old 
material has been eliminated, as a result of the continuing 
advances that have been made in the study of diabetes. 
According to the preface, “These advances are particularly 
important in the field of experimental diabetes, in the under- 
standing of the changes encountered in infancy and childhood, 
and in special pathology, particularly that of the kidney, the 
eye and endocrine glands.” 


Printed on a superior quality of paper, the book contains 
112 illustrations, including three plates in color. Mention 
should be given to Appendix B, which presents the causes 
of death of 10,673 diabetics, and Appendix C, showing the 
causes of death in 818 diabetic autopsies; both appendixes are 
given in table form. 


SIGNS AND SYMPTOMS. Applied Pathologic Physiology and 
Clinical Interpretation. Edited by Cyril Mitchell MacBryde, A.B., M.D., 
F.A.C.P., Associate Professor of Clinical Medicine, Washington Uni- 
versity School of Medicine; Assistant Physician, the Barnes Hospital; 
Director, Metabolism and Endocrine Clinics, Washington University 
Clinics, St. Louis, Missouri. Ed. 2. Cloth. Pp. 783, with illustrations. 


Price $10.00. J. B. Lippincott Company, East Washington Square, 


Philadelphia, 1952. 


“Even today, the accomplished physician can learn more 
in the majority of cases from what the patient says, and the 
way he says it, than from any other avenue of inquiry.” 
Thus the editor expresses the underlying thought of this book. 


Emphasis is placed upon the value of analyzing symp- 
toms and of interpreting them through the pathologic physiol- 
ogy of their origin. In each chapter, a major sign or symptom 
is analyzed, and the mechanism of its production is clarified 
by the light thrown on it by anatomy, pathology, physiology, 
chemistry, and psychology; its correlation with other symptoms 
and with physical and laboratory findings is pursued. 


In this second edition every chapter has been revised; 
some have even been completely rewritten. That measure was 
necessary, since new knowledge of pathologic physiology and 
new technics in the study of disease have developed rapidly 
since the publication of the first edition. New chapters have 
been added on pathologic bleeding, pigmentation of the skin, 
vertigo and dizziness, and on clubbed fingers and hypertrophic 
osteoarthropathy. Dr. MacBryde, who has contributed several 
chapters to the book besides editing it, has combined the 
knowledge of twenty-six distinguished contributors into one 
continuous work which bridges the gap between texts on 
pathology, physiology, biochemistry, and pathologic physiology 
on one side and those on medicine and therapeutics on the 
other. Two columns to the page facilitate reading and relieve 
eye strain. A complete index, ninety-eight illustrations, numer- 
ous charts, and eight color plates add to the usefulness of 
this valuable work. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Seventh Annual Convention, 
Chicago, July 13-17, inclusive. Pro- 
gram Chairman, Roger E. Bennett, 
Middletown, Ohio. 


American College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Hotel Statler, Los Angeles, 
February 16-19, 1954. 

American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Los Angeles, October 18-22. 
Associate Program Chairman, Walter 
R. Girard, Los Angeles. 

American Osteopathic College of Radi- 
ology, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

\merican Osteopathic Hospital Asso- 
ciation, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

American Osteopathic Society of Anes- 
thesiologists, annual meeting, Hotel 
Statler, Los Angeles, October 18-22. 
Program Chairman, Amanda C. Mar- 
shall, Los Angeles. ; 

Arkansas, annual meeting, Albert Pike 
Hotel, Little Rock, May 15-16. Pro- 
gram Chairman, George V. Harris, 
Fayetteville. 

California, annual meeting, Santa Bar- 
bara Biltmore, Santa Barbara, May 
8-12. Program Chairman, Maxwell 
R. Brothers, Los Angeles. 

Canada, annual meeting, Chateau Laur- 
ier, Ottawa, October 15-17. Program 
Chairman, Douglas F. Lauder, London, 
Ontario. 

Colorado: See Rocky Mountain Osteo- 
pathic Conterence. 

Florida, annual meeting, Tides Hotel, 
Reddington Beach, June 11-13. Pro- 
gram Chairman, Edmund T. Flynn, 
Tallahassee. 

Iowa, annual meeting, Hotel Savery, 
Des Moines, May 17-19. Program 
Chairman, John Q. A. Mattern, Des 
Moines. 

Maine, annual meeting, Hotel Samoset, 
Rockland, June 4-6. Professional Edu- 
cation Chairman, Llayd W. Morey, 
Millinocket. 

Michigan, annual meeting, Civic Audi- 
torium, Grand Rapids, Sept. 28-30. 
Program Chairman, L. W. Pettycrew, 
Saginaw. 

New York, annual meeting, Hotel Stat- 
ler, New York City, October 15-17. 
Program Chairman, W. Kenneth Ri- 
land, New York. 

North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 16-17. 
Program Chairman, Elizabeth Smith, 
Asheville. 
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In 
pruritus 
ani 


he is willing to try almost 
anything to obtain relief, 
but his troubles are not 


likely to be helped by 


—ineffective calamine' 
—irritating phenol? 
—sensitizing local anesthetics 
of the “caine” group* 
—antihistaminics which are 
known as “great sensitizers”? 


his relief is assured 


with non-sensitizing, 

effective CALMITOL. 

The ingredients of Calmitol— 
camphorated chloral, 
hvoscvamine oleate and menthol— 
raise the threshold of sensory 
nerve endings and skin receptors 
and promptly stop itching. 

1. Goodman, H.: J.A.M.A. 129:707, 1945. 


2. Lubowe, |. I.: New York State J. Med. 50:1743, 1950. 
3. Nomliand, R.: Postgrad. Med. //:412, 1952. 


CALMITOL 


the 
non-sensitizing 
antipruritic 


Leeming Conc, tast sath Street, New York 17, N.. 


North Dakota, annual meeting, Minot, 
May. Program Chairman, Gordon L. 
Hamilton, Minot. 

Oregon and Washington, annual meet- 
ing, Multnomah Hotel, Portland, June 
8-11. Program Chairman, R. F. Cheat- 
ham, Portland. 

Rocky Mountain Osteopathic Confer- 
ence, Broadmoor Hotel, Colorado 
Springs, November 13-15. 

South Dakota, annual meeting, Sylvan 
Lake Hotel, Sylvan Lake, June 7-9. 
Program Chairman, J. Gordon Betts, 
Spearfish. 

Vermont, annual meeting, Montpelier 
Tavern, Montpelier, September 30-Oc- 
tober 1. Program Chairman, Thomas 
P. Dunleavy, Barre. 


Virginia, annual meeting, Williamsburg 
Lodge, Williamsburg, May 22, 23. Pro- 
gram Chairman, Felix D. Swope, Alex- 
andria. 

Washington: See Oregon. 

Western States Osteopathic Society of 
Proctology, annual meeting, Westward 
Ho Hotel, Phoenix, Ariz., October 
12-14. Program Chairman, Lee R. 
Borg, Los Angeles. 

West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 7-9. 


Program Chairman, Theodore 
Sharpe, Martinsburg. 

Wisconsin, annual meeting, Hotel 
Schroeder, Milwaukee, May 11-13. 
Program Chairman, Carl V. Blech, 


Milwaukee. 
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Contains one gross of one size Blades on 4 Racks 


RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps... 
This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK . . . ready for sterilization “in a matter of seconds.” AND \? 


—it costs the same as conventionally packaged Blades. 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY. INC. 


te 


Danbury, Connecticut 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
State Society 
The annual meeting was scheduled to 

be held May 1-3 at Tucson. 

According to an advance release, Mil- 
ton Steinberg, Kansas City, Mo., was to 
speak on “Management and Care of the 
Cardiac Patient” and “Cardiovascular 
Diseases”; P. S. O'Reilly, Pasadena, 
Calif., was to present his films on “Trau- 
matic Surgery”; and Earl H. Laughlin, 
Kirksville, Mo., was to discuss “The 
Diagnosis of Lower Abdominal and Pel- 
vic Problems in the Male” and “The 
Diagnosis of Lower Abdominal and 
Pelvic Problems in the Female.” 


ARKANSAS 

State Society 
The annual meeting is to be held at 
Little Rock, on May 15-16. Stanley G. 
Bandeen, Louisville, Ky., has been sched- 


uled to be the principal speaker; with 
Raymond P. Keesecker, Chicago, and 
Phil R. Russell, Fort Worth, Tex., taking 
part in the program. 

CALIFORNIA 

State Society 

The following program has been an- 
nounced for the annual meeting May 
8-12 at Santa Barbara. 

Peter H. Forshman, M.D., Boston, will 
discuss the role of the-adrenal gland in 
twentieth-century medicine and Charles 
F. Pait, M.D., Los Angeles, will speak 
on “What’s New in Poliomyelitis.” W. 
L. Halverson, M.D., Director, California 
State Department of Health, will speak 
on the health needs of the nation. 

J. M. Andrews, Los Angeles, and W. 
W. W. Pritchard, Pasadena, will be 
moderators for the panel on osteopathic 
therapeutics; Wayne G. Peyton, Sacra- 
mento, will moderate a symposium on 
renal diseases; a discussion on benign or 
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essential hypertension will be moderated 
by Paul B. McCracken, Los Angeles; 
and Orville L. Hastings, Long Beach, 
will act as moderator for the symposia 
of tumors of the chest. 

Also scheduled for the program are 
discussions on the present status of 
cardiac surgery, anesthesia anoxia, and 
arrhythmias, the dispensing of office 
medication and an office practice session. 

Component Officers Association 

A meeting was held in Fresno on 
February 22 during which the problems 
of the Association were discussed. 

Citrus Belt 

A. meeting was held February 12. 
John A. Schuck, Los Angeles, spoke 
on the work of the Rehabilitation Center 
at COPS. 

San Jose 

A meeting was held February 7 in 
San Jose. Parnell F. J. Buscher, San 
Francisco, gave a report on the meetings 
of the Board of Trustees of the Cali- 
fornia Osteopathic Association. 

West Los Angeles 

J. Holt Robison, Los Angeles, dis- 
cussed “The Differential Diagnosis of 
Chest Pain” at the February 9 meeting 
in Beverly Hills. 

FLORIDA 
State Society 

Edmund T. Flynn, Program Chairman 
for the annual meeting to be held at 
Reddington Beach, June 11-13, has an- 
nounced that speakers for the program 
will include C. A. Rohweder and George 
W. Rea, both of Kirksville, Mo. 

District 8 

At the meeting on January 13 in Miami, 
Mr. Morris Thompson, president of 
KCOS, Kirksville, Mo., gave a talk on 
the aims of the Osteopathic Progress 
Fund. Motion pictures prepared by the 
Michigan Osteopathic Association and 
American Osteopathic Association were 
also shown. 

Pinnellas County 

The officers are: President, George S. 
Rothmeyer, St. Petersburg; vice presi- 
dent, Frederick R. Mahagan, Gulfport; 
and secretary-treasurer, Fred C. Caverly, 
St. Petersburg. 

Committee chairmen are: Program, 
Charles H. Jennings; hospitals, Richard 
Berry; membership, ethics, statistics, and 
insurance, Basil Martin, all of St. Peters- 
burg. 

INDIANA 
District 1 

The officers are: President, Thqmas 
Dillon, Lebanon; vice president, William 
E. Bodenhamer; and secretary-treasurer, 
Joseph W. Kenney, both of Indianapolis. 

District 3 

The monthly meeting was held Feb- 

ruary 18 in Kendallville. 
District 4 

Speaker at the February 18 meeting in 
Mishawaka was D. Conklin, M.D., Elk- 
hart, who spoke on clinical diagnosis. 

A meeting was scheduled to be held 
on March 18 in Goshen. 

District 5 

The officers are: President, Earl Cary, 
Brazil; and secretary-treasurer, J. W. 
Elbert, Petersburg. 

IOWA 
Central Iowa Osteopathic Study Club 

The officers are: President, Richard 

C. Rogers, Eldora; vice president, 
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Charles L. Hall, Zearing; and secretary- 
treasurer, Wilmoth J. Mack, Hubbard. 
KANSAS 
Mid-Kansas 

A meeting was held on March 11. 
M. B. Willems, Hillsboro, led the dis- 
cussion on coronary occlusion. 

LOUISIANA 
State Society 

The officers were announced in the 
January JOURNAL. 

Department directors are: Professional 
affairs, A. E. Stanton, Crowley; and 
public affairs, W. L. Stewart, Alex- 
andria. 

Committee chairmen are: M. A. Tru- 
luck, Baton Rouge, membership and 
ethics; Osteopathic Progress Fund, R. 
H. Walton, New Orleans; William C. 
Conner, New Orleans, vocational guid- 
ance; T. R. Gilchrist, Shreveport, pro- 
fessional development and _ convention 
program; Carl E. Warden, Lake Charles, 
public relations; and W. L. Stewart, 
Alexandria, public health and legislation. 

MASSACHUSETTS 
State Society 

The officers are: President, John A. 
Robertson, Arlington; vice president, . 
Richard O. Gifford, Worcester; secre- 
iary, Robert R. Brown, Belmont; execu- 
live secretary, Mrs. Gladys M. Stockdale, 
Newtonville; and treasurer, Amalia 
Sperl, Haverhill. 

Trustees are Drs. Robertson, Gifford, 
Brown, and Sperl, E. Lincoln Woods, 
Worcester; Samuel B. Jones, Worcester ; 
A. Warren Sandberg, Andover; George 
E. Cox and Ronald A. Mertens, both of 
Boston; R. Willard Hunt, Lexington; 
Everett L. Pierce, East Dennis; and 
Alden Q. Abbott, Waltham. 

Committee chairmen are: Ethics and 
censorship, Charles W. Sauter, Gard- 
ner; convention, Dr. Gifford; convention 
program, LaRue H. Kemper, Northamp- 
ton; exhibits and _ editorial contacts, 
Dr. Brown; entertainment, Mildred E. 
Greene, Auburndale ; vocational guidance, 
H. Earle Beasley, Boston; and _ state 
society representative of the Civilian 
Defense Agency, Arthur A. Martin, 
Malden. 

Connecticut Valley 

A meeting was held on February 17 
in Westfield. William H. Neidner, Taun- 
ton, and Charles H. Kauffman, Danbury, 
presented a discussion on “Pattern Type 
Therapy.” 

Paul M. Brose, Holyoke, was to speak 
on cervical problems and the sternal lift 
at the March 17 meeting. 

MINNESOTA 
State. Society 

According to advance information, the 
annual meeting, May 1-2 in St. Paul, was 
to be opened with an address by Donald 
V. Hampton, Cleveland. “Sterility in 
the Female” and “Vomiting in Infancy” 
was to be presented by Lydia Tueckes 
Jordan, Davenport, Iowa; and Angus 
Cathie, Philadelphia, was to discuss “De- 
velopment of the Head and Face,” “Gen- 
eral Visceral Changes Resulting from 
Poor Posture,” “The Cardiorespiratory 
System,” and “Shoulder Complications 
Including Shoulder Strapping.” 
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New York 


Son Francisco Konsos City 


MISSOURI 
Central 

A meeting was held on February 19 
in Kingdom City. The doctors discussed 
“Antibiotics,” while Mrs. Russell Glaser, 
St. Louis, addressed the Auxiliary. 

Central Ozark 

At the meeting on March 5 in Rolla 
the guest speakers were William Kelly 
and Max Gutensohn, both of Kirksville. 

Jackson County 

The officers are: President, Frank E. 
Day; vice president, L. Raymond Hall; 
secretary-treasurer, Luther W. Swift, all 
of Kansas City. 

Trustees are: Charles A. Povlovich, 
Kansas City, and Theodore Corcanges, 
Raytown. 

Committee chairmen are: Publicity, 
John A. Greaves; program, Floyd E. 


Dunn; and exhibits, John C. Taylor, all 
of Kansas City. 
Northeast 
At the March 12 meeting in Quincy, 
Ill, Don Bears, Chester L. Atteberry, 
and Hubert Scadron, all of Kirksville, 
Mo., presented the program. 


Northwest 

The officers are: President, C. W. Mc- 
Cartney, Bethany; vice president, Lyle 
P. Partin, Union Star; and secretary- 
treasurer, G. H. Kroeger, Bethany. 

Trustees are: C. S. Compton, Cam- 
eron, and Wayne Maxwell, Savannah. 

Committee chairmen are: Membership, 
Howard Calkin, Oregon; ethics, Harold 
Fowler, Maysville; hospitals, clinics, and 
insurance, Marvin L. Ford, Elmo; statis- 
tics, Richard J. Swift, Grant City; 
program and publicity, Dr. Kroeger; 
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legislation, Dr. Compton; vocational 
guidance and public relations, Dr. Max- 
well; and industrial and _ institutional 
service, Dr. Partin. 
Southeast 

A meeting was held February 12 in 
Cape Girardeau. A talk was presented 
by Mr. Roger Farrington, Superintendent 
of the Cape Osteopathic Hospital. 

NEW JERSEY 
State Society 

The officers are: President, Mortimer 
J. Sullivan, Montclair; president-elect, 
George W. Northup, Livingston; vice 
president, Kirk L. Hilliard, Pleasantville ; 
executive secretary, Mr. I. J. Tecker, 
Riverside; secretary, Bernard J. Plone, 
Riverside; recording secretary, Henry A. 
Palmaffy, South Orange; and treasurer, 
C. A. Butterworth, Milburn. 


Harry A. Sweeney, Atlantic City, is 
speaker of the house of delegates; and 
Leonard R. Fagan, New Burlington, is 
sergeant-at-arms. 

NEW MEXICO 
State Society 

The annual convention is to be held 
April 30 through May 2, at the Nixon 
Hotel in Roswell. William C. Kelly, 
Kirksville, Mo., will discuss “Everyday 
Problems in Pediatrics,” “Common Prob- 
lems in Dermatology,” and “Internal 
Medicine.” The subjects to be discussed 
by Ralph W. Davis, Audubon, N. J., are 
“The Acute Abdomen,” “The Female 
Pelvis,” and “Burns”; and W. O. Rey- 
nolds, Kirksville, Mo., is to speak on 
“The Psychosomatic Approach in Ob- 
stetrics,” “Obstetrical Emergencies,” and 
“The Diagnosis of Breast Pathology.” 
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NEW YORK 
State Society 
A Conference on Metabolic Diseases 
was held February 21-22 at Albany. 
Thomas F. Frawley, M.D., discussed 
“Endrocrine Factors in Metabolic Dis- 
ease”; John E. Kiley, M.D., “New Con- 
cepts in Electrolyte Metabolism”; and 
Hugh F. Leahy, M.D., “Management of 
Diabetes in Childhood.” All are on the 
staff of Albany Medical College. Also on 
the program were George T. Smith, 
Rochester, who discussed “Diabetes as a 
Public Health Problem”; Joseph A. 
Sullivan, Jamestown, “Interpretation of 
Glucose Tolerance Curves”; William S. 
Prescott, Syracuse, “Management of 
Diabetic Coma”; Hewett W. Strever, 
Rochester, “Tetany—Diagnosis and Man- 
agement”; C. Edwin Long, Jr., Buffalo, 
“Gout — Diagnosis and Management”; 
William B. Strong, Brooklyn, “Use and 
Rationale of Mineral Therapy in Blood 
Dyscrasias” ; Eugene J. Casey, Bingham- 
ton, “Addison’s Disease”; Charles K. 
Smith, “Osteomalacia and Osteoporosis: 
Etiology, Pathology, Therapy”; D. L. 
Vigderman, Forest Hills, L.1., "Edema— 
Etiology and Management”; Walter M. 
Streicker, Brooklyn, “Radiologic Evalua- 
tion of Metabolic Diseases of Bone”; 
H. Trebing Burnard, Great Neck, L.L, 
“Low Salt Syndrome”; and Harold 
Yablin, Buffalo, “The Metabolic Heart 
(Myxedema and Beri Beri).” 
New York City 
At the March 18 meeting a symposium 
on liver disorders constituted the scien- 
tific portion of the program. Alexander 
Levitt, Brooklyn, spoke on the “Role of 
the Liver and Biliary Tract in Body 
Metabolism”; Sol Gerber, Brooklyn, on 
“Liver Function Tests”; and Leonard 
Vigderman, Forest Hills, Long Island, 
on “Diagnosis and Management of Com- 
mon Liver Disorders.” 
Hudson River 
The officers are: President, Milton 
Pratt, Troy; vice president, Philip 
Greene, Schenectady ; secretary-treasurer, 
John R. Pike, Albany. 
Dr. Greene is program chairman. 
OHIO 
State Society 
The following speakers have been 
scheduled for the annual convention at 
Neil House, Columbus, May 4-6: Stuart 
F. Harkness, Des Moines, Iowa, “Guides 
to Cancer Detection in Office Examina- 
tion,” “The Diagnosis of Liver Diseases,” 
and “The Treatment of Liver Diseases” ; 
Mr. Clark C. Grubbs, Ohio Industrial 
Commission, “Forms Control in Indus- 
trial Cases”; Sam Sheppard, Cleveland, 
“The Neurological Examination,” Wil- 
liam Flannery, Marietta, “Office Gyne- 
cology,” Robert L. Thomas, Columbus, 
“Peripheral Vascular Disease,” Clarence 
Baldwin, Philadelphia, “Diagnosis and 
Treatment of Anemia,” “The Diagnosis 
and Treatment of Leukemia,” and “The 
Diagnosis and Management of Hemor- 
rhagic States,” Mr. Charles J. Chastang, 
Columbus, “Medicolegal Problems,” F. 
M. Purse, Philadelphia, “Diagnosis and 
Management of Acute Infections in 
Childhood,” and “Care of the Newborn,” 
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Grover N. Gillum, Kansas City, Mo., 
“The Psychosomatic Aspects of the Car- 
diovascular Patient” and “Psychosomatic 
Aspects of the Gastrointestinal Patient.” 
Donald Hampton, Cleveland, will also 
speak. 
Cleveland Academy 

The Vocational Guidance Conference, 
which was to be held March 4 in Cleve- 
land, was to be addressed by W. Ballen- 
tine Henley, LL.D., president, COPS, 
Los Angeles. 

Columbus 


W. Ballentine Henley, LL.D., presi- 
dent, COPS, Los Angeles, was to be 
the speaker at a meeting planned for 
March 2. 

Akron-Canton 

Guest speaker at the meeting scheduled 
for March 4 was to be R. E. Bennett, 
Middletown. 

Marietta 

A meeting was held February 5. 
Speaker at the March 5 meeting was 
\. B. Graham, Wheeling, W. Va. 


OKLAHOMA 
Central 
Meetings were held February 20 and 
March 10 in Oklahoma City. 
Kay-Osage 


The fiftieth anniversary of osteopathy — 


in Oklahoma was to be celebrated on 
\pril 9 in Ponca City. Guest speaker for 
the occasion was to be Edwin F. Peters, 
Ph.D., president, DMS, Des Moines, 
lowa. 

A meeting was scheduled for March 
12, with L. J. Grinnell, Ponca City, as 
guest speaker. 

Okmulgee-Okfuskee 

Ivan E. Penquite, Sapulpa, was guest 
speaker at a meeting held on February 
14 in Henryetta. 

South Central 

Mildred Pool, Alex, discussed the psy- 
chological problems of delivery and 
breech presentation at the February 19 
meeting in Chickasha. 

Southeast 

The officers are: President, C. H. 
Bramblet, Boswell; vice president, E. E. 
Robinson, Talihina; and secretary-treas- 
urer, J. W. Corn, Ft. Towson. Program 
chairmen are Robert Akins and Ralph 
E. Irish, both of Antlers. 

Western 

Motion pictures, “Otitis Media in Pedi- 
atrics” and “Intragastric Drip Therapy 
for Peptic Ulcer,” were shown at the 
February 26 meeting in Alva. 

TENNESSEE 
State Society 

The annual convention was scheduled 
to take place at the Hotel Patten, Chat- 
tanooga, on April 19-22. Guest speakers 
were to be Carl Kettler, Washington, 
D. C., who was to demonstrate new tech- 
nics; Matt Henderson and Alexander 
Dahl, Atlanta, Ga., and I. M. Korr, Ph.D., 
Kirksville, Mo., who was to lecture on 
“Cardiac Reserve in Congestive Heart 
Failure.” 

TEXAS 
District Two 

C. H. Morgan, Kansas City, Mo., was 
speaker at a meeting held in Fort Worth 
on February 22. 

The officers are President, Lester L. 
Hamilton, Forth Worth; president-elect, 
Robert H. Lorenz; vice president, George 
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E. Miller; and secretary-treasurer, Henry 
A. Spivey, all of Dallas. 
District Three 
A meeting was scheduled for March 15. 
District Four 
Lester J. Vick, Amarillo, was speaker 
at a meeting held on February 15 in 
Odessa. 


The officers are: President, B. B. Jag- 
gers; vice president, E. T. Gettins; and 
secretary-treasurer, V. Mae Leopold, all 
of Odessa. 

District Ten 

A meeting was held on February 24 in 

Lubbock. 


WISCONSIN 
Northwest District 


The officers are: President, R. C. 
Fischer, Stevens Point, secretary- 
treasurer, J. H. Paul, Eau Claire. 


SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 
Inland Empire 
A meeting was held in Spokane, Wash., 
March 14. 
Puget Sound 
H. V. Hoover, Tacoma, Wash., read 
from a paper; M. D. Young, Seattle, 
demonstrated early treatment of acute 
lumbago; and C. H. Vance, Seattle, 
demonstrated a nontraumatic treatment 
for sacroiliac strain. 


Speakers scheduled for the April 
meeting are: J. Lowell Kinslow and 
C. W. -Roehr, both of Seattle; T. C. 


Herren, Kelso, Wash., and H. V. Hoover, 
Tacoma, Wash. 
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Whenever you find 
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of biliary dysfunction 
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for biliary constipation 
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biliary function 

MILD LAXATIVES ...to relieve 
constipation 
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in boxes of 20, 40, and 80 
tablets; also in bottles of 
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physicians on request 


Drew Pharmacal Co., Inc. 
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AMERICAN COLLEGE OF 
OSTEOPATHIC PEDIATRICIANS 


Mid-Continent 
A clinical conference is scheduled to 
be held May 15-16 in Des Moines, Iowa. 

Region I 

The mid-year meeting was held on 
March 27 in New York City. Ruth 
Bailey, Boston, opened the program by 
discussing “Prenatal and Postnatal In- 
fant Care”; Herbert Moskow, Philadel- 
phia, spoke on “Respiratory Emergencies 
in the Newborn”; Karnig Tomajan, Bos- 
ton, presented “Surgical Problems in the 
Newborn”; and H. Earle Beasley, Bos- 
ton, concluded with a talk on “Cyanotic 

Congenital Cardiopathies.” 


MICHIGAN OSTEOPATHIC 
RADIOLOGICAL SOCIETY 


The officers elected at a meeting held 
March 22 in Lansing are: President, 
P. M. Wells, Lansing; vice president, 


H. K. Carter, Detroit; and secretary- 
treasurer, R. H. Bethune, Saginaw. 
C. B. Potter, Trenton, is trustee. 


TEXAS OSTEOPATHIC SURGICAL 
SOCIETY 


The officers are: President, J. N. 
Stewart, Dallas; vice president, M. G. 
Holcomb, El Paso; and secretary, W. R. 
Russell, Dallas. 

Trustees are: V. H. Zima, Houston; 
R. H. Martin; and the officers. 

Committee chairmen are: Membership, 
T. M. Bailey, Corpus Christi, and G. S. 
Beckwith, San Antonio; rules and regu- 
lations, E. H. Mann, Amarillo; annual 
clinical assembly, R. B. Fisher, Fort 
Worth; program, E. G. Beckstrom, Dal- 
las; editorial, W. S. Gribble, Houston; 
ethics, W. Huetson, Denison, and E. S. 
Davidson, Lubbock; and integration of 
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subsurgical and allied specialties, George 
Pease, Fort Worth. 


State and National Boards 


ARIZONA 

Basic science examinations June 17, 
at the University of Arizona, Tucson. 
Applications must be completed 2 weeks 
in advance. Address Herbert D. Rhodes, 
Ph.D., secretary-treasurer, Basic Science 
Board, University of Arizona, Tucson. 

COLORADO 

Basic science examinations in June, 
Lecture Room, Second floor, YMCA 
Building, 16th and Lincoln Streets, Den- 
ver. Applications must be filed in ad- 
vance. Address Esther B. Starks, D.O., 
secretary, Basic Science Board, 1459 
Ogden St., Denver 18. 

CONNECTICUT 

Professional examinations in July. Ap- 
plications must be filed immediately after 
candidates have been notified that they 
have passed the Healing Arts Board. 
Address Frank Poglitsch, D.O., secre- 
tary, Osteopathic Examining Board, 300 
Main St., New Britain. 

Basic science examinations June 13, 
Room 23, Lampson Hall, Yale Univer- 
sity, New Haven. Applications must be 
filed by May 30. Address Miss M. G. 
Reynolds, executive assistant, State 
Board of Healing Arts, 110 Whitney 
Ave., New Haven 10. 

FLORIDA 

Basic science examinations June 6. 
Address M. V. Emmell, D.V.M., Board 
of Examiners in Basic Science, P.O. Box 
340, Gainesville. 

GEORGIA 

Examinations July 7, State Capitol 
Bldg., Atlanta. Applications must be filed 
by June 1. Address Robert K. Glass, 
D.O., secretary, Board of Osteopathic 
Examiners, 834-35 Forsyth Bldg., At- 
lanta. 

IDAHO 

Examinations June 11 in Boise. Ad- 
dress Mr. Britt Nedry, director, Bureau 
of Occupational License, Room 354, State 
House, Boise. 

ILLINOIS 

Examinations June 30, July 1, 2 in 
Chicago. Applications must be filed 15 
days in advance. Address Mr. C. Hobart 
Engle, Department of Registration and 
Education, Springfield. 

INDIANA 

Examinations June 17-19 at Indian- 
apolis. Address Miss Ruth V. Kirk, 
executive secretary, Board of Medical 
Registration and Examination, 1138 K 
of P Bldg., Indianapolis. 

KANSAS 

Examinations June 18-20 in Topeka. 
Address Forrest H. Kendall, D.O., sec- 
retary, Board of Osteopathic Examina- 
tion and Registration, 420% Pennsylvania 
Ave., Holton. 

S. Riley King, Neodesha, has been 
elected president of the Board and Dr. 
Kendall was re-elected secretary-treas- 
urer. 

KENTUCKY 

Examinations June 8-10 at the Henry 
Clay Hotel, Louisville. Address Mrs. 
Ray Wunderlich, Director, Medical Li- 
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censure and Registration, Board of 
Health, 620 South Third Street, Louis- 
ville 2. 
MAINE 

Examinations June 9 at Augusta. Ad- 
dress George F. Noel, D.O., secretary- 
treasurer, Board of Osteopathic Exami- 
nation and Registration, Monument Sq., 
Dover-Foxcroft. 

MARYLAND 

Examinations June 27 in Baltimore. 
Applications must be filed as soon as 
possible. Address Christopher L. Ginn, 
D.O., secretary, Board of Osteopathic 
Examiners, 330 N. Charles St., Balti- 
more 1. 

The following have been announced as 


members of the board: Evelyn C. Luke, | 
president, Hagerstown; Dr. Ginn, secre- | 


tary; and Joseph W. Lindstrom, H. D. 
Shellenberger, and Louis A. Winokur, all 
of Baltimore. 
MASSACHUSETTS 

Examinations July 14-16 at State 
Hotise, Boston. Applications must be filed 
by June 30. Address Robert C. Coch- 
rane, M.D., secretary, Board of Regis- 
tration in Medicine, Room 37, State 
House, Boston 33. 

MICHIGAN 


Charles J. Banby, Battle Creek, has’ 


been appointed as secretary of the Board 


of Osteopathic Examination and Regis- | 


tration. 
MISSISSIPPI 

Examinations June 22-23 at Robert E. 
Lee Hotel, Jackson. Applications must 
be filed prior to June 12. Address R. N. 
Whitfield, M.D., assistant secretary, 
State Board of Health, Jackson 5. 

MISSOURI . 

Examinations May 21-23 at the Kansa 
City College of Osteopathy and Surgery. 
and the Kirksville College of Osteopathy 
and Surgery. Applications must be filed 
10 days prior to examination. Address 
F. C. Hopkins, D.O., secretary, Board 
of Osteopathic Registration and Exam- 
ination, 203 S. Sixth St., Hannibal. 

NEVADA 

Professional examinations July 25 at 
210 W. Second St., Reno. Applications 
must be filed 2 weeks before examination. 
Address Walter J. Walker, D.O., secre- 
tary, Board of Osteopathic Examiners, 
210 W. Second St., Reno. 

Basic science examinations July 7 at 
the University of Nevada, Reno. Appli- 
cation must be filed by June 25. Address 
Dr. Frank Richardson, secretary-treas- 
urer, Board of Examiners in the Basic 
Sciences, University of Nevada, Reno. 

NEW YORK 

Examinations June 23-26 at Albany, 
Buffalo, New York City, and Syracuse. 
Applications must be filed by May 23. 
Address Dr. John W. Paige, Chief, 
Bureau of Professional Examinations 
and Registration, 23 South Pearl Street, 
Albany. 

NORTH CAROLINA 

Examinations July 3-4 in Raleigh. Ap- 
plications must be filed by June 15. Ad- 
dress F. R. Heine, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, 926 Southeastern Bldg., Greens- 


boro. 
NORTH DAKOTA 
Examinations in July in Minot. Appli- 
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cations must be filed prior to examina- 
tion. Address G. L. Hamilton, D.O., 
secretary, Board of Osteopatahic Exam- 
iners, Ringo Bldg. 119 S. Main St., 
Minot. 
OHIO 

Examinations June 15-17 at Columbus. 
Applications must be filed by June 1. 
Address H. M. Platter, M.D., secretary, 
State Medical Board, 21 W. Broad 
Street, Columbus 15. 

OKLAHOMA 

R. V. Montague, Okmulgee, has been 
appointed to serve for 3 years as a 
member of the Board. 

OREGON 


Basic science examinations June 6, 
room 205, Portland State Extension Cen- 
ter Bldg., 1620 S.W. Park St., Portland. 
Applications must be filed by May 20. 
Address Mr. Charles D. Byrne, secre- 


tary, State Board of Higher Education, 
Eugene. 
RHODE ISLAND 

Examinations July 2-3 at Providence. 
Applications must be filed by June 2. 
Address Mr. Thomas B. Casey, adminis- 
trator, Division of Professional Regula- 
tions, 366 State Office Bldg., Providence. 

SOUTH DAKOTA 

Basic science examinations June 5-6 
at the South Dakota University Medical 
School, Vermillion. Applications must 
be filed by May 15. Address Gregg M. 
Evans, Ph.D., secretary, Basic Science 
Board, 310 East 15th Street, Yankton. 

TENNESSEE 

Professional examinations July 15 at 
the Hermitage Hotel, Nashville. Applica- 
tions must be filed by June 15. Address 
M. E. Coy, D.O., secretary, Board of 
Examination and Registration for Osteo- 
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pathic Physicians, 
son. 
Basic science examinations July 2-3 in 


1226 Highland, Jack- 


Memphis. Applications must be filed 
by June 10. Address O. W. Hyman, 
M.D., secretary, Board of Basic Science 


Examiners, 874 Union Ave., 
TEXAS 

Professional examinations June 22-24, 
Texas Hotel, Fort Worth. All reci- 
procity applications must be complete 30 
days before meeting date. Address M. 
H. Crabb, M.D., secretary, Board of 
Medical Examiners, 1714 Medical Arts 
Bldg., Fort Worth 2. 

VERMONT 

Examinations June 24-25 at State 
House in Montpelier. Applications must 
be filed June 15. Address Charles D. 
Board of Osteo- 


Memphis 3. 


Beale, D.O., secretary, 


pathic Examination and Registration, 
Mead Bldg., Rutland. 
WASHINGTON 

Professional examinations July 13-15 
in Seattle. Applications must be filed 
15 days prior to examination. Address 
Mr. Robert L. Smith, Director, Profes- 
sional Division, Department of Licenses, 
Olympia. 


Basic science examinations July 8-9 
in Seattle. Applications must be filed 15 
days prior to examination. Address Mr. 
Robert L. Smith, Director, Professional 
Division, Department of Licenses, Olym- 
pia. 

WEST VIRGINIA 

Examinations June 24-25 at the Shen- 
andoah Hotel in Martinsburg. Applica- 
tions for examination must be received 
10 days prior and applications for reci- 
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procity 30 days prior to the meeting of 
the Board which begins on June 23. 
Address W. S. Irvin, D.O., secretary, 
Board of Osteopathy, 202 Broadway, 
Berkeley Springs. 

WISCONSIN 

Professional examinations July 14-15 
in the Public Service Building, Milwau- 
kee. Applications must be filed by June 
30. Address A. G. Koehler, M.D., secre- 
tary, Board of Medical Examiners, 46 
Washington Blvd., Oshkosh. 

Basic science examinations June 13 
at the Marquette University Medical 
School Auditorium, 561 N. 15th Street, 
Milwaukee. Applications must be filed 
by June 6. Address Prof. W. H. Barber, 
secretary, Board of Examiners in the 
Basic Sciences, 621 Ransom Street, 
Ripon. 

WYOMING 

Examinations June 1, 2 in Cheyenne. 
Address Franklin D. Yoder, M.D., sec- 
retary, Board of Medical Examiners, 
State Capitol, Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 


June 1-30—Hawaii, resident, $5.00, non- 
resident, $2.00. Address Frank O. Glad- 
ding, D.O., secretary-treasurer, Board of 
Osteopathic Examiners, 504 Hawaiian 
Trust Bldg., Honolulu 48. 

Before June 30—Delaware, $10.00. Ad- 
dress Joseph McDaniel, M.D., secretary, 
Board of Medical Examiners, 229 S. 
State St., Dover. 

June 30—Virginia, $1.00. Address K. 
D. Graves, M.D., secretary, Board of 
Medical Examiners, 631 First St., S.W., 
Roanoke. 

On or before June 1—West Virginia, 
$2.00. Address W. S. Irvin, D.O., sec- 
retary, Board of Osteopathy, 202 Broad- 
way, Berkeley Springs. 

July 1—Idaho, $10.00. Address Mr. 
Britt Nedry, director, Bureau of Occu- 
pational Licenses, Room 354, State 
House, Boise. 

July 1—within period of 60 days 
following—Indiana, $5.00 for residents ; 
$10.00 for nonresidents. Address Paul 
R. Tindall, M.D., secretary, Board of 
Medical Registration and Examination, 
20 N. Pike St., Shelbyville. 

July 1—Kansas, $5.00. Address For- 
rest H. Kendall, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, 420% Pennsylvania Ave., Holton. 

July 1—Michigan, $5.00. Address 
Charles J. Manby, secretary, Board of 
Osteopathic Registration and Examina- 
tion, 312 Capital Ave., N. E., Battle 
Creek. 

July 1—North Dakota, $3.00. Address 
Gordon L. Hamilton, D.O., secretary- 
treasurer, Board of Osteopathic Exam- 
iners, Ringo Bldg., 119 S. Main St. 
Minot. 

July 1—Oklahoma, $2.00. Address Ivan 
E. Penquite, D.O., secretary-treasurer, 
Board of Osteopathy, 202 Clayton Bldg., 
Sapulpa. 

July 1—Tennessee, $5.00 to State Li- 
censing Board for the Healing Arts and 
$1.00 to the Osteopathic Board. Both 
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fees payable to M. E. Coy, D.O., secre- 
tary, Board of Examination and Regis- 
tration for Osteopathic Physicians, 1226 
Highland Ave., Jackson. 

August 1—New Mexico, $3.00. Ad- 
dress H. E. Donovan, D.O., secretary- 
treasurer, Board of Osteopathic Examin- 
ation and Registration, Donovan Osteo- 
pathic Hospital, Raton. 


EXAMINATION BY NATIONAL BOARD 
The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
part to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding the examination. 
Examinations in Part I consist of 
anatomy, including histology and embry- 


ology; physiology; physiological chemis- | 


try; general pathology; and bacteriology, 
including parasitology and immunology. 


Part II consists of examinations in 


surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene; medical jurispru- 
dence; osteopathic principles, therapeu- 
tics, including pharmacology and materia 
medica. 


Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 


Kirksville, and Los Angeles under the | 


supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 
peutics, and pharmacology; surgery; 
ophthalmology and otorhinolaryngology : 
obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
municable diseases. 

The following examinations in Part 
III are scheduled: 
Los Angeles 
Chicago 


June 6-7 
June 13-14 

Eligibility requirements are as _fol- 
lows: Part I, satisfactory completion of 
the first 2 years in an approved school 
of osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a 1 year’s 
internship approved by the American 
Osteopathic Association. The internship 
requirement does not apply to candidates 
who took Part I prior to July, 1950. 

Applications must be filed with the 
secretary of the Board not less than 
30 lays prior to the examination dates. 
Address Paul van B. Allen, D.O., sec- 
retary, 1512 N. Delaware Street, In- 
dianapolis 2, Indiana. 
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--the electrocardiogram-- 


The electrocardiogram, the court of final appeal, is 
all-important in distinguishing the three most com- 
mon forms of arrhythmia: sinus arrhythmia, pre- 


mature systoles and auricular fibrillation. 


THE L 


EK-2 
DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


THE BURDICK 


— gives a clear, accurate 
and immediate record, auto- 
matically marked for timing 
and for leads. It is compact 
and portable, ready for 
instant use at your office 
or at the bedside. No 
photographic equipment 
required. 


S$ 


*The Med. Clin. of North America (Jan.) 1952, p. 93. 
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SOCIAL PATHOLOGY AS A 
MEDICAL SCIENCE* 


George Wolf, M.D.+ 
Chief, Biometrics Branch, Medical Division, 


Civil Aeronautics Administration, 
Washington, D. C 


(Continued from April JourNa) 


After this classical age of experi- 
mental-microbiological, specific-therapeu- 
tic and prophylactic discoveries, which 
made hygiene—at least in western civili- 
zation—a genuine natural science and 
man’s natural environment a safe world 
to live in, including the microbe world, 
public health work has entered its third 


*Reprinted by permission from American 
Journal of Public Health, December, 1952. 


+Dr. Wolff died September 16, 1952, while 
the manuscript was in the hands of the Editor. 


stage. By including in its research man’s 
social environment, i.e., in particular the 
social conditions under which men are 
compelled to live, to work, to rear chil- 
dren, and to provide for those to come, 
public health and hygiene have also be- 
come a social science. Variable social 
conditions continually influence the health 
and efficiency of the members in the 
community; they may aggravate an open 
disease as well as cause a latent dis- 
ease to become manifest. By using 
all medical progress that the modern 
age has provided and by investigating 
systematically into the social, economic, 
and occupational conditions of the groups 
which constitute modern society, public 
health work has acquired the char- 
acteristics of a social science based on 
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ANE-MA-TIN 


for rapid and sustained response... 


a theory of its own in the borderland 
between social and medical science. This 
is the conception of social pathology in 
the strict medical sense, including social 
etiology as well as social therapy, which 
may be summarized in one term as “so- 
cial medicine.”"* The new science uses 
its own methods, and this is character- 
istic of many another scientific develop- 
ment. Social pathology is conceived in 
the first place with the statistical (quan- 
titative) method, but it should be kept 
in mind that the social content (the 


*In Germany the general term of the new 
field was Social Hygiene (Grotjahn), placing 
the emphasis on prevention; at present, Social 
Medicine, has become the standard term and 
is more comprehensive. 


qualitative element) is by no means 
exhausted by formal statistics. Social 
pathology requires in addition a good 
amount of medical and social experience, 
and the professor of social medicine 
needs at least some basic knowledge of 
sociology, social biology, demography, 
and eugenics, all of which require the 
critical use of statistics. 


The epidemiological study of tubercu- 
losis has been the classic example for 
weighing the social etiology in the suc- 
cessful fight against a chronic infectious 
disease, while the corresponding study 
of cancer shows that this chronic and 
noncontagious disease is only little af- 
fected by adverse social conditions; this 
is still less the case with diabetes, an- 
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other chronic disease which is even 
inversely correlated with adverse eco- 
nomic conditions. From this point of 
social etiology, cancer and diabetes can- 
not be termed “social diseases,” the 
control of which can be expected with 
the betterment of social-economic condi- 
tions." Only certain occupations and 
habits seem to expose permanently irri- 
tated organs or tissues to localized forms 
of cancer, probably due to the effect of 
one or more carcinogenic factors the 
nature of which is not yet known. In 
this connection, recent  statistical-epi- 
demiological studies deserve to be men- 
tioned according to which cancer of the 
lung is significantly associated with the 
increased amount of smoking.” But 
even this important finding from epi- 
demiological studies does not place lung 
carcinoma among the social diseases in 
the usual sense, and much less so the 
great majority of other cancer localiza- 
tions, in particular cancer of the diges- 
tive and genital organs, the genuine 
causation of which is still obscure. 
Naturally, a statement that cancer is 
not a social disease in the same sense as 
tuberculosis, by no means implies that 
this mass affliction in middle and old 
age is not a most dreadful challenge to 
modern medicine and medical care; it 
only means that further research into 
the biological etiology of malignant 
growths has to clear the way before 
an essential decrease can be expected 
by specific-therapeutic or social-medical 
methods. 


The social-economic differentials in 
mortality from the diseases mentioned, 
and most others, are for decades shown 
in the invaluable British statistics of 
the Registrar General’s decennial supple- 
ments on occupational mortality among 
five social groups into which the entire 
occupational population of England and 
Wales and their deaths are subdivided. 
This monumentai statistical work, last 
published for the census years of 1921 
and 1931, is still unsurpassed today 
and has for many years served as the 
main reference material for numerous 
individual investigations and research 
analyses." Nowadays the emphasis is 
more and more on morbidity studies, the 
statistical evaluation and accuracy of 
which, however, is a much more difficult 
task. The reporting of sickness, par- 
ticularly of the mild and incipient cases, 
is always more problematic than the 
enumeration of the dramatic end of the 
disease which will relatively often be 
correctly diagnosed on the death cer- 
tificates. An impressive study of this 
kind in the United States is the Na- 
tional Health Survey, 1935-1936, car- 
ried out by a large staff of the Public 
Health Service with many advisers and 
collaborators from other agencies and 
published in a number of individual 
papers over a longer period of time." 
Valuable as these statistical data are, 
dealing on a sampling basis from a 
house-to-house canvas in a_predomi- 
nantly urban population with the occur- 
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rence of sickness and disability in rela- 
tion to social-environmental conditions, 
no attempt so far has been made to 
synthesize the manifold data more sys- 
tematically as Sydenstricker did in a 
previous study on health and environ- 
ment.” Though some of the statistics 
may be out of date by now, their intrin- 
sic analytic value will continue to form, 
together with the current data on mor- 
tality and causes of death as published 
by the National Office of Vital Statis- 
tics, the fundamental raw material for 
a social-pathological inventory of the 
United States. Naturally such official 
data have to be complemented, from 
time to time, by special inquiries into 
the trend of prevailing disease in the 
various social-economic and occupational 
croups. 


A systematic presentation of social- 
pathological facts and their critical in- 
ierpretation from new inquiries in the 
English-speaking world is still missing. 
This task of the future is worth being 
called a “system of social medicine,” in 
which disease by disease should be dis- 
-ussed in regard to its social etiology 


and its possible hereditary components. ° 


Such an attempt was made in Germany 
at the beginning of the century by 
the pioneer of social pathology, Alfred 
Grotjahn, who (after several preceding 
handbook articles) wrote the first medi- 
cal textbook under this title. His Social 
Pathology in its first edition appeared 
in 1911 and carried the significant sub- 
title “Attempt at a doctrine of social 
relations of disease as a foundation of 
social medicine and social hygiene.” 
The goal of social medicine is to 
achieve a generalization of hygienic cul- 
ture in modern society. Medical care 
has for long time provided hospital 
facilities for the poverty-stricken classes 
as well as the well-to-do; periodic health 
examination is another tendency in this 
iline. But only in its modern develop- 
ment has medical care aimed at provid- 
ing all preventive and curative help on 
the insurance principle or prepaid plans. 
Thus, public medical care approaches 
the pattern of social medicine, i.e., the 
generalization of hygienic culture among 
the entire community and its descend- 
ents. By no means must social medicine 
be confused with “socialized” or state- 
controlled medicine. It is natural that 
social medicine, health insurance, and 
related institutions of medical care 
should primarily serve the low income 
groups and protect them against the un- 
foreseen hazards of life. But altogether, 
social medicine is characteristic of the 
trend which modern social policy and 
protective legislation has taken or will 
take in any highly mechanized civiliza- 
tion with steadily increasing mass pro- 
duction schemes. The investigation into 
the social etiology of disease, which is 
the essence of social medicine, is a neces- 
sity in any industrialized economy of 
our age, be it capitalism and free enter- 
prise, or socialism and planned economy. 


A final word may be added concerning 
the practice and practitioner of social 
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The 
medical statistician as well as the medi- 
cal planner and administrator must have 


medicine. social pathologist and 


not only a good knowledge of basic 
medical and social facts, of statistics and 
their limitations, he must also have a 
“keen interest in humanity,” as F. A. E. 
Crew, former geneticist and present 
professor of public health and _ social 
medicine at the University of Edin- 
burgh, puts it in an inaugural lecture on 
social medicine as an instrument of 
social policy,” or a sympathetic under- 
standing for the social problems and the 
social consequences of disease in the 
common people, as many medical hu- 
manitarians since Frank and Virchow, 
Chadwick and Simon have demanded in 
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their time. Then the ancient wisdom 
in the words of Hippocrates will hold 
also for the new field of social medicine: 
“Where there is love of man there is 
also love of the art.” 


SUMMARY AND CONCLUSIONS 


1. Social pathology in a strict medical 
sense is the systematic doctrine inquiring 
into the relationship between genuine 
pathological conditions, i.e., human dis- 
eases in the clinical sense and man in 
his daily environment. Social pathology 
as a medical science is not to be con- 
founded with a broad description of 
general social maladjustments, such as 
the sociologists use in their terminology 
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hereditary factor in disease is also re- 
quired. 

2. A clear-cut definition and theory, 
of social medicine is to be based on a 
systematic study of social-pathological 
differentials in morbidity and mortality. 
The theory of social medicine includes, 
in addition to basic knowledge of medi- 
cine, abstractions from social science, 
population theory, demography, and eu- 
genics, all of which require the critica! 
use of statistics. The practice of socia! 
medicine is almost identical with medi- 
cal care programs in the United States. 
The adjective “social,” however, implies 
the acknowledgment of social factors ir 
the causation and, consequently, in the 
prevention of group diseases. Banal and 
frequent illnesses, such as common colds, 
; rheumatism, flat feet, hernia, furunculo- 
sis may have from the social-medical and 
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The investigation into the social etiology 
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cine, which must not be confused with 
a “socialized” or state-controlled medicine. 
The activities of social medicine, though 
basically depending on the results of 
‘ medical research, apply not only to the 
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Gordon, Andrew R. M., from 649 S. Olive 
St., to 253 S. Oxford Ave., Los Angeles 4, 


alif. 

Paul D., KC '52; Fort Worth Osteo- 
athic Hospital, 3705 Camp Bowie Blvd., 
‘ort Worth 7, Texas 

Grow, Ronald E., DMS ’52; South Bend 
Osteopathic Hospital, 118 S. William St., 
South Bend 2, Ind. 

llarbaugh, Robert E., KC 52; Stevens Park 
Osteopathic Hospital, 1141 N. Hampton 
Road, Dallas 11, Texas 

Harkins, Daniel J., from Elizabeth, N. Fa 
to Miami General Hospital, 1389 N.W. 
Seventh St., Miami 35, Fla. 

Harris, William R., KC °52; Osteopathic 
Hospital of Kansas City, 926 E. 11th St., 
Kansas City 6E, Mo. 

Ilerbold, Robert V., from Omu Aran via 
Ilorin, to The African Challenge, P.O. Box 
134, Yaba, Lagos, Nigeria, W. Africa 

Merzog, Eugene C., it DMS ’52; Detroit 
Osteopathic Hospital, 12523 Third Ave., 
Detroit 3, Mich. 

Hoyt, Thomas L., from Jackson, Mich., to 
24503 W. Warren Ave., Dearborn, Mich. 
fensen, Ralph O., from Los Angeles, Calif., 
to 38 E. Huntington Drive, Arcadia, Calif. 
Katz, Philip, from 1772 S. Avondale St., to 

5520 Wheeler St., Philadelphia 43, Pa. 

Kettner, Earle R., from 52 Court St., to 50 
Court St., Janesville, Wis. 

Koerner, Stanley B., from Cleveland, Ohio, to 
25929 Euclid Ave., Euclid 17, Ohio 

Lee, Raymond B., KC °52; Houston Osteo- 
pathic Hospital, 5115 Montrose Blvd., Hous- 
ton 6, Texas 

Ludwig, Birney Leo, KCOS °52; 921 S. Roch- 
ester Road, Rochester, Mich. 

MacFarland, Frank J., KC °52; 2009 Ruby 
Ave., Kansas City 3, Kansas 

Magen, Myron S., from Ames, Iowa, to Wa- 
konda Village, Des Moines, Iowa 

Marino, Frank J., PCO °52; Detroit Osteo- 
pathic Hospital, 12523 Third Ave., Detroit 
3, Mich. 

McClimans, Leslie A., from Detroit, Mich., to 
1143 S. Buckner Blvd., Dallas 17, Texas 
McGowan, Frank A., PCO °52; Osteopathic 
Hospital of Philadelphia, 48th & Spruce 

Sts., Philadelphia 39, Pa. 

Mignone, Roland J., PCO °52; 202 Highland 
Ave., Newark 4, N. J. 

Mitchell, Charles E., from Stillwater, Okla., 
to Shidler, Okla. J 

Moss, Victor I., from 3431 Longfellow Ave., 
to 1098 E. Grand Blvd., Detroit 7, Mich. 

Nelson, Robert J., KCOS °52; Detroit Osteo- 
-— Hospital, 12523 Third Ave., Detroit 
3, Mich. 
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NOW an automatic wound clip 
applier equal to your skill 


All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive, dependable instrument that gives greater 


efficiency and speed to wound closure. 


FASTER APPLICATION, POSITIVE ACTION—Based on the 
standard Michel technic, the Autoclip Applier is fast 
ed to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure, 


and positive. Autoclips can be appli 


Cosmetic results are better. 


FOR EMERGENCIES—The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 
20 Autoclips—(18mm.). Autoclips 
are double wound clips; fewer are needed. 


For complete description, write for Form 531. 


AUTOCLIP Applier rustiess, chrome plated, $23.50 
AUTOCLIPS 18mm., 20 nickel silver double clips per rock 


clip Applier hol 
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1000 clips (10 boxes) toa carton... ....... 


AUTOCLIP Remover, 4", stainless steel 


Quantity Discounts 5M—5%, 1OM—10% 


Order from your surgical supply dealer 


Clay-A 


141 East 25th Street, New York 10, N.Y, 
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Rack of 20 Autoclips is speedily 
loaded into magazine. 


Autoclip Remover for quick, 
painless removal of Autoclips. 


Clipping towels to skin—another 
important use for Autoclips. 


Stoker, Henry R. M., from 415 E. Illinois 
St., to 514 N. Florence St., Kirksville, Mo. 

Stout, Lorea DeVore, CCO ‘51; 9534 S. 
Hoyne Ave., Chicago 43, IIL. 

Sullivan, Leigh R., from Los Angeles, Calif., 
to Mesa Memorial Hospital, Tenth & Grand, 
Grand Junction, Colo. 
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Growing in acceptance— 
Increasingly useful 


The -VARCO Pelvic Traction Belt”. . . 


for adults and children... an improved method 


of pelvic traction therapy for home or hospital 


indicated in: 


1. Prolapse of lumbar disc. 2. Herniation of lum- 
bar disc. 3. Sprain of lower back. 4. Spondylis- 
thesis. 5. Osteo-arthritis of lower back. 6. Acute 
scoliosis. 7. Fracture of lumbar vertebrae or pro- 
cesses. 8. Myositis, fibrositis, fascitis of lower back. 
9. Injury to lower back following difficult confine- 
ment. 10. Simple fractures of pelvic bones. 


advantages: 


1. Effective traction. 2. Early relief from pain. 3. 
Permits proper nursing. 4. No complications. 5. 
No contra-indications. 6. Easily applied. 7. Patients 
cooperate. 


1. Dermatitus from adhesives. 2. Thrombophlebitis. 
3. Swollen ankles and knees. 4. Patient irritation. 
5. Prolonged disability. 6. Quadriceps atrophy. 


Your local authorized Camp dealer is send for 
ready to help you fit your patients or to 


give you a demonstration. ‘iin. tied SPECIAL BULLETIN 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 
World's Largest Manufacturers of Scientific Supports 


Offices in New York + Chicago + Windsor, Ontario + London, England | 
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CURRENT THERAPY 1953. Latest Ap- 
proved Methods of Treatment for The Practic- 
ing Physician. Editor, Howard F. Conn, M.D. 
Cloth. Pp. 835. Price $11.00. W. B. Saun- 
ders Company, W. Washington Sq., Philadel- 
phia, 1953. 


MODERN TREATMENT. A Guide for 
General Practice. By 53 Authors. Edited 
by Austin Smith, M.D., Editor of the Jour- 
nal of the American Medical Association and 
Paul L. Wermer, M.D., Secretary, Committee 
on Research, American Medical Association. 
Cloth Pp. 1146. Price $20.00. Paul B. Hoe- 
ber, Inc., 49 E. 33rd St., N. Y. 16, 1953. 


MICROBIOLOGY AND PATHOLOGY. 
By Charles F. Carter, B.S., M.D., Director, 
Carter’s Clinical Laboratory, Dallas, Texas; 
Consulting Pathologist, St. Louis Southwest- 
ern Railway Hospital, Texarkana, Arkansas; 
Formerly Instructor in Pathology and Applied 
Microbiology, Parkland Hospital School of 
Nursing, Dallas, Texas; Formerly Director of 
Laboratories, Parkland Hospital, and Alice 
L. Smith, A.B., M.D., Instructor in Micro- 
biology and Pathology, Parkland Hospital 
School of Nursing, Dallas, Texas; Assistant 
Professor of Pathology, Southwestern Medical 
College of the University of Texas; Consult- 
ing Pathologist, Children’s Medical Center, 
Dallas, Texas. Ed. 5. Cloth. Pp. 847, with 
illustrations. Price $5.50. The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 
1953. 


THE SCIENCE AND ART OF JOINT 
MANIPULATION. By James Mennell, M.A., 
M.D., B.C. (Cantab.), etc., Consulting Phy- 
sician in Physical Medicine, St. Thomas’s Hos- 
pital and former Lecturer to the Physiother- 
apy Training School; Hon. Fellow, Chartered 
Society of Physiotherapy, University of South- 
ern California, Awarded the Golden Keys 
with Life Membership of The American Con- 
gress of Physical Medicine and The American 
Physical Therapy Association. Vol. II1—The 
Spinal Column. Cloth. Pp. 264, with illus- 
trations. Price $8.25. The Blakiston Co., 
Inc., 575 Madison Ave., New York 22, 1952. 


TREATMENT OF RESPIRATORY 
EMERGENCIES, INCLUDING BULBAR 
POLIOMYELITIS. By Thomas C. Galloway, 
M.D., Professor Emeritus of Otolaryngology, 
Northwestern University Medical School; At- 
tending Otolaryngologist, Evanston Hospital, 
Evanston, Illinois; Formerly, Attending Oto- 
laryngologist, Cook County Hospital, Chicago, 
Illinois. Cloth. Pp. 94, with illustrations. 
Price $3.00. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, IIL, 
1953. 


DIABETIC MANUAL for the Doctor and 
Patient. By Elliott P. Joslin, M.D., Sc.D., 
Clinical Professor of Medicine, Emeritus, Har- 
vard Medical School; Medical Director, 
George F. Baker Clinic at New England 
Deaconess Hospital; Consulting Physician, 
Boston City Hospital; Honorary President, 
International Diabetes Federation; Honorary 
President, American Diabetes Association. Ed. 
9. Cloth. Pp. 315, with illustrations. Price 
$3.00. Lea & Febiger, Washington Sq., 
Philadelphia 6, 1953. 


BODILY PHYSIOLOGY IN MENTAL 
AND EMOTIONAL DISORDERS. By Mark 
D. Altschule, M.D., Assistant Professor of 
Medicine, Harvard Medical School, Boston; 
Director of Internal Medicine and of Research 
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in Clinical Physiology, McLean Hospital, 
Waverley; Visiting Physician, Beth Israel 
Hospital, Boston. Cloth. Pp. 228. Price 
$5.75. Grune & Stratton, Inc., 381 Fourth 
Ave., New York 16, 1953. 


STUDENT DEFERMENT IN SELEC- 
TIVE SERVICE. A Vital Factor in Na- 


tional Security. By M. H. Trytten, Director, 
Office of Scientific Personnel, National Re- 
search Council. Cloth. Pp. 140, with charts 


and figures. Price $3.00. University of Min- 
nesota Press, Minneapolis, 1952. 


HYPNOSIS IN MODERN MEDICINE. 
Edited by Jerome M. Schneck, M.D., Clinical 
\ssociate in Psychiatry, College of Medicine, 
State University of New York; Psychiatric 
Consultant, Westchester County Department 

Health (N.Y.); Founder and President, 
fhe Society for Clinical and Experimental 
ilypnosis. Cloth. Pp. 323. Price $7.50. 
Charles C Thomas, Publisher, 301-327 E,. 
lawrence Ave., Springfield, Ill., 1953. 


COMROE’S ARTHRITIS and Allied Con- 
tions. Revised and Rewritten. Editor, Joseph 
ice Hollander, M.D. Ed. 5. Cloth. Pp. 1103, 
ith illustrations. Price $16.00. Lea & Fe- 
ger, Washington Sq., Philadelphia 6, 1953. 


SIDE EFFECTS OF DRUGS. By L. Mey- 
r, Consulting Physician at Groningen (Neth- 
crlands). Translated by PH. Vuijsje and W. 
Mulhall Corbet, Amsterdam. Cloth. Pp. 268. 
Price $5.00. Elsevier Press, P.O. Box 6175, 
\louston 6, Tex., 1952, 


1953 MEDICAL PROGRESS. A Review of 
Medical Advances During 1952. By Morris 
Fishbein, M.D., Editor. Cloth. Pp. 301. Price 
$5.00. The Blakiston Company, Inc., 575 Madi- 
son Ave., New York 22, 1953. 


FUNDAMENTALS OF CLINICAL CAN- 
CER With Emphasis on Early Diagnosis and 
Treatment. By Leonard B. Goldman, M.D., 
Clinical Professor of Radiotherapy, New York 


Medical College, Flower and Fifth Avenue ODERN Office decor calls for equally handsome equipment. The 
Hospitals; Chairman, Tumor Conference and 
Director, Radiation Therapy Department, new TYCOS* Desk Aneroid combines traditional TYCOS accuracy 


Queens General Hospital; Consultant Radiation . H H i 
with real elegance. Its beautiful case is solid walnut, hand rubbed to a 


Triboro Hospitals, New York City. Cloth.| yelvet finish, with satin finished brass trim. The 3%” ivory tinted dial is 
Pp. 312, with illustrations. Price $8.75. Grune ° . : 
& Stratton, Inc., Medical Publishers, 381| easy to read, and notice the easel . . . you can adjust it to any angle. 


Fourth Ave., New York 16, 1953. 
Best of all, of course, it gives you accurate, dependable readings. The long 
inter gives you a magnified pulse wave and maximum sensitivity. You 
PRACTICAL CLINICAL CHEMIstTRY,| P® y P 
A Guide for Technicians. By Alma Hiller,| Cam be sure it’s accurate as long as the pointer returns within zero—an 
Ph.D., Associate Attending Biochemist in : i i i 
Charge of Clinical Chemistry, The Presbyterian | €@SY Visual check. Our 10-year warranty assures you that it will remain 
Hospital of the City of Chicago, Associate| accurate unless misused. If thrown out of adjustment during the 10-year 
Professor of Biological Chemistry, University 
of Illinois College of Medicine, Chicago, Ii-| Wafranty period, we'll re-adjust the manometer only free, exclusive of 


nois. Cloth. Pp. 266, with charts and figures. 
Price $6.50. Charles C Thomas, Publisher, replaced broken parts. 


eT jagt Lawrence Ave Springfield, Illi: Byelysive hook cuff fits any size adult arm, goes on and off quickly and 
easily. Stainless steel ribs prevent ballooning. 


THE PRINCIPLES OF NEUROLOGICAL | You can see this handsome new TYCOS Aneroid at your surgical supply 
SURGERY. i 
dealer. Why not order one for your desk and keep your pocket Aneroid 
and Chairman of the Division of Surgery,| in your bag for outside calls. 
Northwestern University Medical School, Chi- 
cago, Illinois. Ed. 4., Revised. Cloth. Pp. Price only $49.50. 
544, with illustrations. Price $8.50. Lea & Fe 
Febiger, Washington Square, Philadelphia 6,| Taylor Instrument Companies, Rochester, N. Y., and Toronto, Canada. 


FAMILIAL NONREAGINIC FOOD—AL- TAYLO R | N S TR UM E N TS 
LERGY. By Arthur F, Coca, M.D., Oradell, 


New Jersey. Ed. 3. Cloth. Pp. 279, with 


charts and figures. Price $10.50. Charles C 
Thomas, Publisher, 301-327 East Lawrence M EA N A C C U RACY Fl s S T 
Ave., Sringfield, Illinois, 1953. 
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E-L-A-S-T-I-C 


BANDAGES and DRESSINGS 


Presso® Pressoplast® 
ALL COTTON ELAS THE E-L-A-8-T-1-C 

BANDAGE ADHESIVE BANDAGE 
THESE BANDAGES are Twe Types 
made from fine quality FLESH COLOR — 
of elasticity and support con 
Available in: a le in Individual 


"Sines! Yas. 
® Pressoplast® 
BANDAGE, FINGER. DRESSINGS 
REINFORCED with rubber Oil Resistant) 
demree of elasticity and STICK TAPE 


FEATHER EDGE 
slipping. Available in: 


NATURAL 
Presso®-Lastic 


CONTURA ®sanvace 
UNA-GEL ®zanvace 


LITERATURE, SAMPLES, PRICES ON REQUEST 


Medical Cu Sue. 


PATERSON !, NEW JERSEY 


Classified Ads 


ADDRESS ALL BOX NUMBERS THE tag c/o A.O.A. 
212 E. OHIO ST., CHICAGO 11, 


OPENINGS FOR GENERAL PRACTICE OPENING IN CLINIC for man desiring 
available in Wayne County, Ohio. New way prgetice. Must be interested in 
osteopathic hospital now being built. For = es applied osteopathy as part of prac- 
information dress poaulry to Orrville o hospital at present time. At- 
Communit Osteopathic ospital, Inc., } being made to have one in near 
Att.: Medical Director, Orrville, Ohio. future. Mid-western town of medium size, 
60,000, good industry, agriculture and 


FOR SALE: X-Ray cabinets 14x17, 3- schools. Only interested in recent gradu- 
drawer, steel, full suspension $73.00. 4- ates applying for opening. Write Box 4531, 
us for 28-page catalog on g equipmen 
and storage cabinets. We also have lock- OFFICE BUILDING FOR RENT — Nice 


ize, Lt, rooms, town of 1000 population— 
ers and desks, and all types of heavy dut: s 

vibrators, physiotherapy equipment, sur ~ Tange it. Ten 
cal furniture and x-ray accessories. m larger town e west area. 


for catal Hanley Medical Equipment Write Box 4 


Co., 5614 S. Grand, St. Louis 11, wraneuem,tuaaie 

A apable surgeon for congenial 
GENERAL SURGEON: Amicable, willing established clinical group, with several 
o work, desires congenial association or referring doctors. Must be willing to buy 
group. Eligible for certification. Foreign 4% interest in building and equipment. 
G. work in heavy surgery and urology. Strictly modern air conditioned building 
ate approv clinica aboratory and 
FOR SALE OR LEASE: Active Eye, Ear, O.B. Department. Large O.B. and O.R. 
Nose and Throat te in good indus- Rooms. 22 Beds, 6 Bassinets. normal 
trial area. Write x 15311. capacity. A bargain at $35,000. ‘Cash and 
terms. A surgical practice all ready to 
OPPORTUNITIES — Unlimited, for Gen- step into! Present surgeon retiring be- 

eral Practice in Ok&isRema. Use a 20- cause of health. Box 5537. 
bed hospital and becom part of the 
great, growing Southwest. Write Box 


FOR SALE: Private general hospital, ten 
ocal business, Daytona Beach, Florida. 

NORTH CAROLINA needs i | ma- Good lease, low overhead and rent. Pres- 
nipulative Shysicians NOW!! Marvel- ent operator going into specialization. 

ous climate! Excellent ., Opportunity. ead Price $20,000, good terms. Write Doctors’ 

full information write S Foster, D.O., Hospital, Inc., 700 Daytona Ave., Holly 

Secretar Osteopathic So- Hill, Florida. 

ciety, Inc., 710 Public Service Bldg., 

Sapeetie, N. C. Reciprocity with most 

s 


RETIRING: Combination radiographic- 
100 miliampere STANDARD 
SURGEON: Wishes location for general x-ray machine (two tubes) yay 


UROLOGY 


Special attention to Prostate 
conditions, including Trans- 
Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


Devine Bros. Hospital 


(Osteopathic) 
918 Oak, Kansas City 6, Mo. 


surgery. Finishing A.C.O.S. approved and agpateenee like new. = for quick 


training September Seven years 5 pen. sale, F.0.B. Florida. Box 5539 
eral eed before specializing. rite 
Box OFFICE AVAILABLE in Northwest Mis- 


souri county seat town, has excention- 
WANTED: Internes—Bangor Osteopathic ally large trade area which is osteopathic 

Hospital, Bangor, Maine. Apply internes minded. Excellent opportunity to build 
committee. Desirable locations available. ractice. Write Gus Sanders, 5000 Oak 
“Open staff’’ institution. t., Kansas City, Mo. 


GUARANTEED reconditioned x-ray, elec- WANTED: General practitioner to assume 
tromedical and electrocardiograph equip- active practice during August, possibly 
ment available at all district offices—  onger if satisfactory. Excellent remunera- 
United States and Canada. Deal directly tion. Box 5532. 
ce rsonnel factory - train prices 
include Installation and operating instruce ANESTHESIOLOGIST-General practi- 


tions. Write to RND-100 General Electric tioner: Desires permanent association 
Company, X-Ray Department, 4855 Elec- with progressive hospital. Available Sep- 
tric Avenue, Milwaukee 1, Wisconsin. tember, 1953. Box 5538. 


For good reason FELSOL has steadily maintained a 
powder form dosage, despite the current demand for 
tablets and capsules. 


Recent studies* emphasize why there is more pharma- 
ceutical sense than meets the eye in powder form 
medication. The principle demonstrated is simply this: 
in any given medicine, the smaller the particle size, the 
greater the rate of absorption because of increased 
surface area Having a larger surface area, medicinal 
ingredients in powder form display higher solution rates 
and more effective activity. 


Since prompt action is of the essence in symptomatic 
treatment of ASTHMA, HAY FEVER, and other bronchial 
allergic disease states, FELSOL in finely ground powder 
form insures quick and complete absorption. 


Gratifying relief from distressing respiratory and 
related symptoms thus comes swiftly and surely 


american company 


* J V SWINTOSKY et a. JO AMER LORAIN, OHIO 
PHARM ASSOC 38. 6:308-13 JUNE 1949 
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Non-Dietary Factors 
in Feeding Problems 


Emotional disturbances in infants and chil- 
dren may often be reflected in feeding problems 
with symptoms referable to the gastro-intestinal 
tract. Some of these difficulties are resolved by 
growth, others require therapy above and be- 
yond dietary c 


The literature stresses that certain G-I disorders 
in children can be produced by autonomic im- 
balance, and particularly excessive cholinergic 
(parasympathetic) impulses. 


In these, the basic therapeutic need is for anti- 
cholinergic measures. The use of atropine (50- 
50 mixture of dextro- and levo-hyoscyamine) 
for this purpose is well-known. While the levo- 
form produces the necessary anti-cholinergic ac- 
tion, the dextro- c component is the main source 
of atropine's central, toxic effects. 


Pure levo-alkaloid of belladonna (primarily 
1-hyoscyamine ) is available as Bellafoline. 
This preparation is: 
a) weight for weight twice as active as 
atropine 


b) dose for dose half as toxic. 


Bellafoline has been combined with thera- 
peutically adequate doses of phenobarbital for 
antispasmodic sedative effect — Belladenal: 


a) Elixir: each 4 cc. (approx. one teaspoon- 
ful) contains: 


0.0625 mg. (1/1000 gr.) Bellafoline 
12.5 mg. (3/16 gr.) phenobarbital 
(equivalent to 4 Belladenal tablet) 


b) Tablets: each containing: 0.25 mg. 
(1/260 gr.) Bellafoline 
50 mg. (%4 gr.) phenobarbital 


The table below is a guide to: 


BEST DOSAGE IN CHILDREN* 


ATROPINE DOSAGE OF 
AGE DOSAGE BELLADENAL 
SCHEDULE ELIXIR 
1 to 12 months | 1/1300 gr. V2 teaspoonful 
to 1/650 gr. 
1 to 3 years 1/400 gr. 1 teaspoonful 
3 to 6 years 1/150 gr. 2% teaspoonsful 
6 to 12 years 1/150 gr. 1 tablespoonful 
to 1/75 gr. 


* This dosage schedule is based - pSatin of K. R. 
Unna et al: Pediatrics 6: 197, 


For full dosage table and complete informa- 
tion and references on this subject, just re- 
quest “Infant Feeding Problems” literature. 


Sandoz 
Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 


PLEASE MENTION 


‘The Menstrual Years‘ 


IE frequency with which the menstrual life of so many women 
by functional 


In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by h: Icoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 


control excessive bleeding 
Moy we send you ofthe booklet “Menstrual Disorders”, 


with our 


ER 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, WEW YORK 13, W. Y. 


SAVIN 


THE PREFERRED TONIC - - 


P physicians on request. 


June 1, 
for the Associa 


YOU CAN SAVE 


1953 is the beginning of a new fiscal year 


tion. 


YOU CAN SAVE your Association considerable 
expense — postage, printing, paper, envelopes and 


clerical time — 


BY PAYING YOUR DUES EARLY! 


America’s Largest 


& 


Printers to the Professions ~_ 


HYISTACOUNT: 


STATIONERY 


PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS 


FILES AND FILING SUPPLIES 


For 25 years, the mame HIZACOUNT has symbolized 
America’s largest printe® ¢atering exclusively to the 
Medical profession. HISTACOUNT stands for highest 
quality at low prices, with an unconditional money- 
back guarantee on every item. 


ovr 


CHECK SAMPLES YOU 
oO LETTERWEADS | ENVELOPES 
(1) PROFESSIONAL CARDS 
SULLMHEADS STATEMENTS 
PRESCRIPTION BLANKS 
ANNOUNCEMENTS 
APPOINTMENT CARDS 


WANT AND ATTACH COUPON TO YOUR 


25 
LETTERHEAD YEAR 
ENVELOPES 

COLLECTION HELPS 

© MSTRUCTION SLIPS 

© PATIENTS’ RECORDS 

© SOOKKEEPING SYSTEMS 

© FES AND SUPPLIES 


COuRTEesy Caros 

CONTRACT CaRos 

REMINDER CARDS 
| RECEIPT 
GUMMED 
ENVELOPES 


1 MY SPECIALTY Is 


PROFESSIONAL PRINTING COMPANY, 


202-208 TILLARY STREET 


INC. 
BROOKLYN |, N. Y 


MAIL 
COUPON 


TODAY! 
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CHRONIC CASES OF 
BRONCHIAL 
ASTHMA 


WITH 


PHENARSENIDE 


. is reported by Dr. Harold L. Bruner, Chief of 
Allergy at the Philadelphia College and Hospital of 
Osteopathy, in the April 1953 issue of ‘’The Journal 
of the American Osteopathic Association.” 

Other clinical studies reveal that Phenarsenide — 
a palatable liquid containing arsenious iodide — 
gives relief in those cases where, despite adequate 
treatment, bronchial asthma persists. 


Available on prescription only. 
Literature and samples on request, 


A.J. PARKER CO. 


PHILADELPHIA 4, PA. 


—GERMICIDE 


DERMYCIN 


Laboratory and clinical investigations have 
proved Dermycin effective against a variety of 
skin-infecting bacteria and fungi. 
Indications for its use include: 
TINEA INFECTIONS 

(“athlete’s foot,” tinea capitis, Dhebie itch, etc.) 

PRURITUS ANI 

(of fungus origin) 

ACNE VULGARIS 

IMPETIGO 
DERMATITIS VENENATA 
(as ivy, oak poisoning) 

MINOR SURGERY 
Dermycin is so useful, so versatile, it appeals to 
specialist and general practitioner alike. 
In all cases the area must be washed with mild white soap 
and water. Dry and apply Dermycin at least twice a day, or 
@s a wet dressing where indicated. 
Supplied in 1, 2, 8 and 16 ff. oz. bottles. 

(Dermycin is not advertised to the laity.) 
Write for professional sample. 


CHAL-YON CORPORATION 
65 PINE STREET NEW YORK 5, N. ¥ 
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IN TREATING 


CONSTIPATION 


due to an abnormally tight or 
spastic sphincter muscle. 
Consider the advantages of 


Drugless Dilation Therapy. 


Young's Rectal Dilators 
4 graduated sizes 
$5.50 children, 

$5.75 adults. 


Write teday for reprint of article 
“Treatment of Constipation” 


F. E. YOUNG and COMPANY 
420 E. 75th St., Chicago 19, Ill. 


2x2 
Slides 


Sets of fifty 35mm Micro X-Kay Recordings of roent- 
genograms from leading specialists’ files. Diagnos- 
tic detail and densities retained. 


Refresh your memory by looking over these series. 
Refer to these slides when diagnosing or treating 
a similar case. Use a viewer, or project the films 
for teaching or lecturing. 


COLLECTION SERIES: 
1. Studies of the Colon, St. Luke's Hospital, Chicago. 


2. Angiocardiography, New York Hosp., New York City. 
3. Pediatric Roentgenology, Cornel! Medical! Center. 

4. Myelography, Neurological Institute of New York. 
5. Pulmonary Infections, St. Luke's Hospital, Chicago. 
6. Fractures of Ankles, Ravenswood Hosp., Chicago. 


Write for detailed description of sets by number. 
Price $15.00 a set. Satisfaction Guaranteed. 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 
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A MODERN X-RAY UNIT FOR 
THE DOCTOR’S OWN OFFICE 


i—Widens service to 
patients 


2—Affords great con- 
venience to them 
and to you 


3—Materially increases 
income 


4—tLarge portion of in- 
vestment rapidly re- 
covered through 
permissible income 
tax deductions 


5—Safe, durable, easily 
operated, practically 
trouble-free models 
at LOW PRICES 


6—Reasonable trades 
1—Competent service 


8—An income-as-you- 
pay plan—with a 
small down payment 
—low monthly pay- 
ments 


“SPACESAVER" 75 IS WITHOUT PARALLEL 
IN THE X-RAY INDUSTRY 

15 MA—DOUBLE-FOCUS TUBE—SELF-CONTAINED TUBE HEAD 
Never before to our knowledge has so much power and a 
double-focus tube been built into a self-contained shock-proof 
tube head. All high voltage components—tube, high tension 
transformer, and filament transformers—are immersed in oil 
in the tube head. 
“Spacesaver” 75 is a combination Radiographic-Fluoroscopic 
Unit and Examining Table with a capacity ranging from 75 
MA at 75 KVP to 5 MA at 96 KVP. 
Powered to meet every radiographic requirement of general 
practice. 
It provides radiography and fluoroscopy in both horizontal and 
vertical positions with easy change from horizontal fluoroscopy 
to horizontal radiography, or vice versa, without moving pa- 
tient from table. 
Milliampere present device for both focal spots conserves tube 
life by providing means of duplicating various predetermined 
milliampere output settings without repeatedly energizing the 
x-ray tube. 
Protective resistance on fine focal spot. 
“Spacesaver” also furnished in 30, 50, 100, and 250 milliampere 
models. 
Produced by the holder of a series of Army-Navy awards un- 
equaled by any other manufacturer of x-ray equipment—The 
“E” Flag with three stars plus the U. S. Navy Certificate of 
Achievement—All for outstanding services rendered. 


H. G. FISCHER & CO. Perks, 


(suburb of Chicago) 


Manufacturer of X-Ray, Physical Medicine 
and Rehabilitation Equipment 

H. G FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, im. 
Please send, without obligation, full information on:...................65. ! 
FISCHER ‘Spacesaver’’ X-Ray Apparatus. 30 MA, 50 MA, 

75 MA, 100 MA, 250 MA. 
[) Complete FISCHER line of X-Ray and Physical Therapy Equipment. 
C) Small Down Payment—Low Monthly Payments— 

INCOME - AS - YOU - PAY Plan. 


(1 FREE Scaled Floor Plan showing above Units in My Office. : 
C FREE Simplified X-Ray Manual. 
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Cozen—Office Orthopedics 
By LOUIS COZEN, M.D., F.A.C.S., College of Medical Evangel- 
ists, Los Angeles, California. 304 pages. 191 illustrations. New 
end cd.tion, $5.50 


ae. and Obstetrical Pathology 
PETER A. HERBUT, M.D., Jefferson Medical College, Phila- 
ieiphia. Pa. 683 pages. 428 illustrations on 246 figures and 2 
plates in color. New. $12.50 


Hollander—Comroe’s Arthritis and Allied Conditions 
Revised and rewfitten under the editorial direction of JOSEPH 
LEE HOLLANDER, M.D., F.A.C.P., Graduate School of Medi- 
cine, University of Pennsylvania, Philadelphia. 


17 Contributors. 
1103 pages, 399 illustrations. 00 


New 5th edition. $16. 


Master, Moser and Jaffe—Cardiac Emergencies and 


Heart Failure 

By ARTHUR M. MASTER, M.D., MARVIN MOSER, M.D., 
and HARRY L. JAFFE, M.D., Mount Sinai Hospital, New 
York. 159 pages, 13 illustrations. New. $3.00 


McManus—Progress in Fundamental Medicine 
Edited by J. F. A. McMANUS, M.D., University of Virginia. 11 
Contributors. 316 pages, 7”x10”. 74 illustrations and 2 plates 
in color. New. $9.00 


Musser-Wohi—Internal Medicine 


Edited by MICHAEL G. WOHL, M.D., F.A.C.P., Temple Uni- 
versity School of Medicine. 81 Contributors. 1563 pages, 7x10”. 
236 illustrations and 10 plates in color. 5th edition. $15.00 


Goldberger—Heart Disease: Its Diagnosis and Treatment 
By EMANUEL GOLDBERGER, M.D., F.A.C.P., Montefiore 
Hospital, New York. 651 pages, 229 illustrations on 90 figures. 
$10.00 


Washington Square 
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LEA & FEBIGER BOOKS 


LEA & FEBIGER 
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Lewin—The Knee and Related Structures 
By PHILIP LEWIN, M.D., F.A.C.S., F.IL.C.S., 
University , Medical School, Chicago, Il. 
tions and 2 plates in color. New. $16.00 


Epstein and Davidoff—An Atlas of Skull Roentgenograms 

By BERNARD S. EPSTEIN, M.D., > dozich Hospital of Brooklyn, 

q ; and LEO M. DAVIDOFF, 1.D., Mount Sinai Hospital, 

New York. 415 pages, 7”x10”. 603 illustrations on 315 figures. 
New. $15.00 


Herbut—Urological Pathology 
By PETER A. HERBUT, M.D., Jefferson Medical College, Phila- 
delphia, Pa. 1222 pages. 526 illustrations, 2 in color. 2 volumes 
Complete index in both volumes. Per set: $24.00. 


Master, Garfield and Walters—Normal Blood Pressure 


and Hypertension: New Definitions 

By ARTHUR M. MASTER, M.D., Mount Sinai Hospital, New 
York; CHARLES I. GARFIELD, M.D., Mount Sinai Hospital 
and MAX B. WAL TERS, M.D., Member, Heart Station, Van 
couver General Hospital, Canada. 144 pages. 36 illustrations and 
25 tables. New. $4.00 


Joslin—Treatment of Diabetes Mellitus 
By ELLIOTT P. JOSLIN, M.D., Harvard Medical School; AND 
CO-AUTHORS. 771 pages. 26 illustrations and 1 plate in color. 
149 tables. New 9tth edition. $12.00 


Taylor—Manual of Gynecology 
By E. STEWART TAYLOR, M.D., University of Colorado School 
of Medicine, Denver, Colorado. 204 pages. 70 illustrations. New. 
$4.50 


Bridges’ Dietetics for the Clinician 
Revised and Edited by HARRY J. JOHNSON, M.D., 


New York Postgraduate Medical School. 
pages. 84 tables. 5th edition. $12.00 


Northwesteri 
914 pages. 333 illustra- 


F.A.C.P., 
28 Contributors. 898 


Philadelphia 6, Pa. 


Start Your 


Record Book for Physicians 


This all-in-one volume financial record book gets you 
started off on the right foot in practice management — 
helps you avoid tax troubles—saves you time and money. 
The DAILY LOG enables you to keep close check on 
expenses, shows how your collections are coming in, 
provides a clear cut summary of your entire year’s 
business. Money-back guarantee. 


Introductory Offer! 


the D A LOG 1953 is 
eet ph for the remainder of 


the year. A fair trial in office will 
show ty 


you why the DAILY 
highly recommended — why the reorder 


rate is over 90%. 


WRITE for complete information 
and FREE record supplies catalog 


COLWELL PUBLISHING COMPANY 
265 University Ave., Champaign, Ill. 


A profitable investment 


in increased practice 
A strictly fi djunct that’s 
invaluable for aan work on 
any part of the body, the attractive 
wtcDowell Uscillator is a pro’*u aa- 
dition to any office. A special fulcrum 
for zone therapy is used for compression 
massage to locate and treat nerve re- 
flexes in the feet. A snecial attach- 
ment permits traction treatment of 
bunions under vibration without in to 
tients. WRITE FOR COMPLETE 
ETAILS. 
Manufactured and sold by 


McDOWELL MANUFACTURING CO. 
PITTSBURGH 9, PENNSYLVANIA 
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fundamental 


*Since the troubles arise largely in the 
CHRONIC PATIENT, we have 
planned our products to aid the doctor 
of this patient. 


PROFESSIONAL 


* TWO-FOLD SERVICE — 


To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 


NUTRITIONAL TROUBLES 


FOO DS 219 First St. S.W., Cedar Rapids, lowa 


*We offer a complete and basic evalua- 
tion for the CHRONIC PATIENT at 
a considerable financial savings in order 
that treatment for the CHRONIC 
PATIENT can be directed properly 
from the start. 


Write for added information. 


the 
leader 
in 
research 


Maccrern 


cregtor of push-button controls 
now brings you an important 
advance in X-Ray Technology: 


CONTROL 
UNIT* 


with the “DUOTECH” you 
get consistently better results 
with MODERATELY PRICED 
equipment, formerly 

obtainable only with the 

most expensive! 


**puOTECH”’ Milliampere 

Second (MaS) Integrator gives 

a revolutionary concept of 

accuracy in radiographic quality 
control with the fastest possible time 
of exposure. You get radiographs 

of consistent density regardless of 
power line conditions or other factors 
. -. and the shorter exposure time 
gives sharper detail. 


*The “‘puorecn” Simplified Technique 
reduces the usual 3 operational steps 
to 2. The Technician makes only 

2 selections: MaS and PKV. It’s easier 
and faster, while giving complete 
protection to the X-ray tube. 


uF. MATTERN MFG. CO. 

FZ 8 4635-59 No. Cicero Ave., Chicago 30, Illinois 
¥O) Please send me free booklet about the 


DUOTECH 
He Have your dealer call for appointment 


Name. 

City 


Phone. 


59 
| 
| 
| 
| 
| 
| 
POTECH a4 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journ A.0.A, 


ay, 1953 


RESULTS COUNT I...in Superficial Fungous 


Infections especially DERMATOMYCOSIS PEDIS 
(Athlete's Foo!) 


Ointment and powder of ZINCUNDECATE 
Cnet Solution of UNDECYLENIC ACID 


Pharmaceutical Division Cures average case in one to three weeks 
WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 


Dramatic NEW SKIN PROTECTANT 


Described in Journal of Investigative 

Dermatology, 17:125 (September, 1951) 
For the first time, utilizing properties of silicone oils! Silicote provides pro- | S$§LICONE OINTMENT 
longed protection against skin irritation and maceration. In clinical tests, 
effective in 525 dermatologic cases—many of which were failures under cur- 
rently acceptable therapy. Silicote is chemically inert, adhesive, moisture 
repellent. ‘ontains 30% Silicone Oils in a specially refined petrolatum base. Skin Protectant to Favor Healing in 
Available in | oz. tubes and | Ib. jars. @ Housewife's Eczema @ Chapping 

FREE—Send for Samples and Literature @ Contact Dermatoses @ Diarrhea 


ae @ Decubitus Ulcers @ Fistulas 
(Formerly N d Amer » Inc.) 1316 Sherman Ave., Evanston, Ill. @ Pruritus Ani et Vulvae, etc. 


BETTER CONTROL with LESS CONTROL 


in A self-acidifying methenamine urinary antiseptic permitting high dosage 

CHRONIC without toxicity. Quickly soothes inflamed mucosa. Bacteriostatic 

URINARY against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 

etc. May be prescribed alone or with suitable antispasmodics and sed- 

INFECTIONS atives as individually required—tr. belladonna, tr. hyoscyamus, pheno- 
barbital, etc. Especially useful for older patients. Send for samples. 


COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 1!2, Illinois 


For Intestinal Dysfunction 


NUCARPON® 


Each tablet cont: Extract 
of Rhubarb, Senna, Precip. 
Sulfur, Peppermint Oil, 


s-DISPERT 


For making Burow's Solution 
U.S.P. XIV 


ncen- 
WET DRESSING Use 


PRESTO-BORO® 


(Aluminum Sulfate and 
aicium Acetate) 
POWDER IN ENVELOPES 
— TABLETS — 


ave 


For treatment of Swellings, 
inflammations, Sprains 


For Pulmonary Conditions 


n 
j.d. — Botte © eription Phe TRANSPULMIN® 
At A 3% solution Quinine with 
22% Camphor for Intra- 
muscular Injection. 


‘ed 


SEDATION 
BAND EUPHORIA COR.NERVOUS: | 
IRRITABLE PATIENTS 
| 
ERIANETS-DISPER’ ate inares 
exhaustion. anxiety and depressive states, 
neuroses: menopause! and menstrual molimend. insomnia- 
STA 
NDARD PHARMA 
CEUTICAL 
CO., INC. is 
¥. 20 
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BACK 
SUPPORTS 


FOR MEN FOR WOMEN 


Working closely with the medical 
profession for more than 60 years, Freeman 
has developed a line of surgical supports 
from which you can select and prescribe 
with complete confidence in the suitability 
of the garment for its purpose, quality in its 
construction and comfort for the wearer. 

The Freeman line of corset-type back sup- 
ports includes models which provide sup- 
portive and conservative measures in any 
required degree up to almost complete im- 
mobilization. This type of support has been 
found superior in that it can be worn com- 
fortably whether sitting, standing or lying. 
In addition to correct design and quality 
construction Freeman supports embody 
many advancements and improvements, 
Linings and stay covers are cushioned for 
comfort and side-laced back supports have 
a new and exclusive self-smoothing, non- 
wrinkle fly. 

Mail coupon for details of Freeman quality 
features and free copy of pocket-size refer- 
ence catalog. 


FREEMAN MANUFACTURING CO. 
Dept. 605, Sturgis, Michigan 


Please send information about Freeman fea- 
tures and free copy of reference catalog. 
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for caloric boost 
without gastric burden 
...when weight gain 

. is the objective 


TRADEMARK 


[ORAL FAT EMULSION SCHENLEY | 


Just 2 tablespoonfuls of EDIOL* 
oral fat emulsion q.i.d. add 600 
extra calories to the daily diet 
without increasing bulk intake or 
blunting the appetite for essen- 
tial foods. This EDIOL regimen 
is the caloric equivalent of: 

6 servings of macaroni 

and cheese, or 

1 dozen Parker House rolls, or 

12 pats of butter, or 

8 boiled eggs, or 
. 6 baked potatoes, or 
slices of bread 
\ EDIOL is an exceptionally palat- 
able,creamy emulsion of coconut 
oil (50%) and sucrose (122% ). 
The unusually fine particle size 
of EDIOL (average, | micron) fa- 
vors ease of digestion and rapid 
assimilation. For children, or 
when fat tolerance is a problem, 
small initial dosage may be 
prescribed, then increased to 
the level of individual tolerance. 


Available through all pharma- 
cies, in bottles of 16 fl.oz. 


schenley 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


©Schenley Laboratories, Inc. *Trademark of Schenley Laboratories, Inc. 
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MEASURE A HEMATINIC 
BY ITS RESULTS 


Because of the close correlation between normal hemopoiesis 
and adequate nutrition, many cases of anemia fail to show com- 
plete recovery despite hemopoietic stimulation, until all nutritional 


deficiencies are corrected. 


HEPTUNA PLUS accelerates the clinical response to anemia 
therapy because it supplies ALL the Vitamins, Minerals and Trace 
Elements required for erythrocyte and hemoglobin formation. 


Each Capsule Contains: 


FERROUS SULFATE U.S.P.___ 4.5 gr. 
VITAMIN S.0 mcg. 
FOLIC ACID (0.33 mg. 


ASCORBIC ACID 


COBALT 


COPPER 1 mg. 
MOLYBDENUM amg. 
CALCIUM 37.4 mg. 
1ODINE 0.05 mg. 
MANGANESE (0.033 mg. 
MAGNESIUM 2 mg. 
PHOSPHORUS 29.0 mg. 
POTASSIUM mg. 


ZINC 
VITAMIN A 


5,000 s units 


THIAMINE HYDROCHLORIDE. 2: mg. 
RIBOFLAVIN. mg. 
PYRIDOXINE HYDROCHLORIDE. mg. 
NIACINAMIDE 10 mg. 
CALCIUM PANTOTHEWATE 0.33 mg. 


With other B-Complex Factors from Liver 


4. B. ROERIG AND COMPANY, 


CHICAGO 11, 


ILLINOIS 
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Trasentine-Phenobarbital 


2/1900m 


for the relief of tension 
and associated pain and 
spasm of smooth muscle 


a threefold action is provided by 


(Adiphenine Ciba) 


1. Phenobarbital provides sedation and eases tension 
without the greater hypnotic effect of more potent 
barbiturates. 


2. Trasentine relieves gastrointestinal pain by exert- 
ing a direct local anesthetic effect on the mucosa. 


3. Trasentine relaxes spasm through a papaverine- 
like effect on smooth muscle and an atropine-like effect 
on the parasympathetic nerve endings. 


Prescribe Trasentine-Phenobarbital for nervous ten- 
sion and gastrointestinal disorders in which psycho- 
somatic factors are dominant. Each tablet contains 50 
mg. Trasentine hydrochloride and 20 mg. phenobar- 
bital. Bottles of 100 and 500. 


Ciba 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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